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AN IMPORTANT ANNOUCEMENT. 





We are pleased to announce, as much to 
our surprise as yours, that the advance in 
the price of the Ctinic informally an- 
nounced in our issues for November and 
December ’99 and. formally inaugurated in 
our January issue can be and hereby is with- 
drawn. 

Pending negotiations for stock, new per- 
fecting machinery, etc., having ended far 
‘more favorably for the CLinic than we an- 
“ticipated, we believe we shall be able, by the 
‘practice of a little economy, to give you a 
2-dollar Ciinic for 1 dollar as of yore. 

Therefore the renewal premium case and 
the coupons as advertised in January are 
withdrawn and the CLINIC reverts to origi- 
nal subscription conditions as per “Premium 
-Order-Blank” first page this month’s issue. 
‘Old subscribers who have renewed at the 
2-dollar rate and secured a premium case 
‘and the coupons may keep and use, or re- 
turn them and get their dollar, as they 
please. New subscribers who have paid two 


dollars are entitled to the extra dollar on 
return of their coupons or may ‘have their 
subscriptions advanced one year. 

When we can give the other fellow the 
big end we are only too glad to doit. Let us 
all be thankful that modern machinery and 
modern business methods make this oc- 
casion possible. 

YOUR DUTY. 

In consideration of the above, and in view 
of the fact that we are working day and 
night to make each succeeding issue of the 
Cirnic better and more helpful if possible 
than those that have gone before, we feel 
that outside of your own subscription pat- 
ronage you each owe us an earnest effort to 
add to the possibility of our success by 
securing one or more new subscribers for 
1900. 

We need not tell you that this can be 
easily accomplished for you know that a 
look at a sample copy and five minutes talk 
over your premium case would bring a dol- 
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lar out of the pocket of any of your medical 
friends. As you enjoy and are helped by 
the Ciinic don’t neglect or miss an oppor- 
tunity to do this much for us in return. We 
shall appreciate it much, and we hon- 
estly feel that we are entitled to this con- 
sideration and help at your hands. 

We have held an abundance of the Jan- 
uary issue so that all subscribers, for the 
present, may be sure of a full file. Let us all 
take hold and see what a subscription list 
we can roll up for 1900. : 

Send the dollars for yourself and your 
friends and send them now. 


THE OUTLOOK. 


We are much gratified to note the marked 
increase in the amount of attention that is 
being paid to alkaloidal medication all over 
the country. Local medical societies are 
devoting entire sessions to its discussion, 
and interest is ripe on every hand. The 
Ciinic is glad to know that it is remem- 
bered on these occasions and hopes that all 
its friends will bear in mind that its pages 
are open for the publication of anything al- 
kaloidal or that will advance the cause of 
therapeutics from any standpoint. Send 
your papers, notes from the discussion, pri- 
vate case reports, etc.—anything that will 
help. 


CHELERYTHRINE. 


' Chelerythrine paralyzes the nerve-centers 
without preliminary stimulation of the re- 
flexes. It first irritates and then paralyzes the 
sensory nerve-ends. Chelidonine and alpha- 
homo-chelidonine resemble morphine in 
their action on the nerve-centers, but are 
less stimulating. Applied locally, they par- 
alyze the sensory nerve-ends, then slow 
the heart by stimulating the vagus inhibitory 
center and by direct action on the muscle. 
Beta- homo-chelidonine stimulates the basal 
ganglia and slows the heart by acting di- 
rectly on the muscles and paralyzing the 
sensory nerve-ends. 


This is the latest information we have in 
regard to the alkaloids of celandine. 


LOCAL APPLICATIONS. 


After a season of neglect and loss of re- 
pute as remedia! agents, it seems that local’ 
applications are again becoming popular. 
The advertising columns of the medical 
journals teem with ads. of such remedies, 
generally combinations of drugs, new or old, 
from which advantages are claimed far in 
excess of any obtainable from the ingre- 
dients taken singly. Few physicians are 
aware that the action of drugs taken inter- 
nally cannot be assumed as characterizing 
their effect when applied externally. Guai- 
acol is not a prompt and powerful antipyretic 
when taken internally; why should it be 
such when rubbed on the skin? Aconitine 
applied locally is a sensation paralyzer ; how 
deeply does its effect extend, and how much 
can be used in this way without danger of 
general toxic action? 

Do poultices really act only as heat and 
water, or is there any further effect from 
the laudanum or other drugs incorporated ? 
And is this effect the same as when these 
drugs are given by the mouth, or in oint- 
ments? 

Dolomol, Derma Cream, Antiphlogistine, 
Resinol, Unguentine, Antithermoline, Chio- 
lin, Phecine, Camphoral, Acneine, Kestin, 
Nosophen, Vitogen, Boro-Formalin, are in- 
stances of this reviving belief in the spe- 
cific action of single drugs or happy com- 
binations when applied to the skin. It 
would be a bold man who would affirm off- 
hand that they have no useful field. The 
whole subject deserves re-study, in the light 
of modern precise methods. 


BLADDER TROUBLES OF OLD MEN. 


In the Maryland Medical Journal Bil- 
lingslea treats of the vesical ailments of old 
men, and their treatment. The long ure- 
thra, the enlarging prostate, and the mucous 
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membrane prone to inflammation as the 
urine becomes more heavily charged with 
eliminated matter, tend to produce these 
maladies. 

He particularly calls attention to the in- 
complete evacuation of the bladder; and the 
consequent need of the catheter. Small 
quantities of urine are passed quite fre- 
quently, with more or less difficulty, but a 
cold is the beginning of the trouble. The 
patient usually believes he empties the blad- 
der at each urination, but some remains to 
decompose. Fever follows, and vesical ir- 
ritation. In one case he introduced a sil- 
ver catheter and allowed it to remain for 
sixteen days. The patient afterwards 
passed his urine without trouble, the blad- 
der regained tonicity, and the pressure of 
the instrument caused some absorption of 
the enlarged prostate. 


FALSE PATRIOTISM. 


An esteemed contemporary, on whose 
shoulder may be found a birthmark resem- 
bling a chip, asks why we do not use Ameri- 
can-made alkaloids instead of German; and 
incidentally relieves himself of a _ long- 
drawn whoopee of patriotism. 

When it comes to Americanism we do not 
take a back seat for anyone. We would 
rather be an American tramp than be King 
of Italy, rather cooper Buckeye cider than 
stretch our legs under Metternich’s mahog- 
any ; but when we come to treating our pa- 
tients, we draw the line right here: We al- 
ways use in their treatment what we believe 


to be the best for their good, regardless of 


all other considerations whatsoever. 

The idea that we ought to use an inferior 
article because it is American, is quackery. 
The idea that when the American article is 
as good as the foreign we should prefer the 
former, is right, and this we do. 

But we have this to ask of American 
pharmacy: Where can we obtain Ameri- 
can-made alkaloids as uniformly pure as 
Merck’s, so certain to be this that the name 


of the manufacturer is sufficient reply to all 
queries and quibbles as to our reports on the 
use of alkaloids? Answer this satisfactorily 
and not another dollar of our money will 
cross the ocean. 

Alkaloids are not listed by Squibb, with 
a few exceptions. Most of the houses that 
list them simply handle the products of Eu- 
ropean houses, and we prefer to deal at first 
hand. What the American houses give us 
of their own manufacture we always take 
pains to acknowledge; and the CLinic has 
repeatedly remarked on the excellent quality 
of the chemicals sent out by Rosengarten 
and Mallinckrodt. As to Powers and 
Weightman, anyone can easily satisfy him- 
self of the quality of their goods by taking 
a little glass funnel, placing a bit of absorb- 
ent cotton in the end, and filtering through 
this ten or twenty grains of their morphine; 
then treating a similar quantity of any other 
make in the same way, and noting the dif- 
ference. There is nothing like such prac- 
tical testing by one’s own self, of goods 
bought in the open market, instead of trust- 
ing the “say so” of any firm or any chem- 
ist. Try it. You may learn something you 
did not know, and come out with increased 
trust and confidence in the great firm that 
so long has stood at the head of America’s 
manufacturing chemists. 

It is not true patriotism to give our pa- 
tients inferior goods because they are Amer- 
ican. It is high treason for American chem- 
ical houses to foist inferior goods upon the 
market, and disgrace our country by placing 
them in comparison with better goods of 
foreign make. 


CONAN DOYLE. 


Conan Doyle has gone to South Africa 


as surgeon to the British troops. He will 
undoubtedly obtain valuable material for fu- 
ture novels, but we are sorry for the men 
dependent on his medical skill. He is the 
man who described Sherlock Holmes as in- 
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jecting morphine when he had no other oc- 
cupation and at once, without a qualm, quit- 
ting the drug when he had an interesting 
case. Medicine is a jealous mistress, taking 
all a man has to offer. 


ANTI-VIVISECTION. 


The bill to prevent the growth of thera- 
peutic knowledge has again been introduced 
into Congress, under the name of a “Bill 
for the Further Prevention of Cruelty to 
Animals in the District of Columbia.” Take 
a minute off, and drop a line to your sena- 
tors and congressmen asking them to op- 
pose the bill. 


ARE WE INSULTED? 


A correspondent writes us in wrath be- 
cause the Regents of New York have placed 
the requirements for matriculation in col- 
leges of Dentistry or Veterinary Surgery on 
a par with those of regular medical col- 
leges. 

We do not take that view of the matter. 
We are glad to know that the Regents think 
so highly of our teeth and our horses, as to 
demand of men who are to see to their well- 
being the very moderate degree of education 
required of the prospective doctor of medi- 
cine. This done, the obvious advance step 
is to raise the latter’s requirements. As a 
teacher for lo, these many years, our great- 
est grievance has ever been that we must 
mark down our teachings to the level of the 
least educated of the class, and in some cases 
that is pretty low. 

Take that view of the Regents’ action, 
friend Medicus, and you will at least have 
more satisfaction in looking at it. 


WE ARE MEN OF PEACE. 


No, friend Cooper, we decline your prof- 
fered gage, and decline to fight: We have 
no quarrel with Eclecticism nor with Eclec- 
tics. Those who live on sect-rancor and 
whose interest lies in keeping up strife may 


attend to the fireworks, but we have no 
time. 

We don’t care a picayune whether you 
are regular, eclectic or homceopathist; we 


»don’t give a bob whether the drug was first 


used by either one of you; as long as the 
doctor is an honorable gentleman (as, thank 
God, most of them are), we don’t care what 
it pleases him to call himself; but we meet 
him with as hearty a hand-shake as he has 
for us. 

And we believe that in this we voice the 
sentiment of nine-tenths of the medical pro- 
fession. Exclude all interested witnesses. 
Leave out the colleges whose professors 
teach sect-medicine, the journals that exist 
on sectarian hate-fostering, and the drug 
houses that thrive by supplying sectarian 
goods, and who is there who really wants 
to keep up this silly, senseless bickering? 
All these have monetary interests in keeping 
it up, and they may be expected to oppose 
anything that would endanger their trade 
monopoly. But if we get down to the true 
American basis of individual rights, as long 
as we do not violate the law or interfere 
with our neighbor, it is no one’s business 
what I call myself, or how I treat my cases, 
as long as I and the patient are satisfied. 
And on that basis we are ready to meet our 
fellow-citizens. 


DIONIN. 


Dionin has been recommended by Fromme 
in the treatment of the morphine habit. He 
claims that it is superior to any drug hitli- 
eito used, in relieving the pangs »f with- 
drawal. When the daily dose of morphine 
has been reduced to gr. 2-3 or less, he re- 
places it entirely by dionin, giving gr. 1 to 
I 1-2 hypodermically, up to 15 grains 
daily if necessary. The dionin is then re- 
duced gradually. “The chief symptoms. 
abate in four or five days, their intensity and 
duration being reduced.” 

Yes, but if the bowels are completely 
cleared out and kept aseptic, the withdrawal 
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symptoms only last about two days and are 
much less severe, without dionin. 

I tried dionin in one case, a physician ad- 
dicted to morphine and cocaine. He had 
been doing fairly well on the usual treat- 
ment, and the cocaine had been discontinued 
for a week, the morphine reduced to half a 
grain. D’onin was given, but before he had 
taken enough to affect him in any way, he 
became violently insane, and went out of my 
hands. It was clearly evident from his his- 
tory that the insanity had been masked by 
the drugs, and that to it was attributable 
much in his conduct that had been credited 
to the drug-habits. But the impression 
made by this imperfect trial of dionin was 
that it would prove of value, even if not 
what the German somewhat enthusiastic ob- 
servers claim. 

Dionin is a derivative of morphine, being 
chemically ethyl-morphine hydrochlorate: 
C19, H23, NO3, HCl, plus H2O. It is solu- 
ble in 7 parts of water. Like heroin it has 
been given with benefit for coughs, as an 
analgesic, and in various psychoses. Dionin 
is free from the toxic properties of mor- 
phine, and does not constipate. Its hypnotic 
effect is less than that of morphine and co- 
deine, its analgesic effect pronounced. The 
average dose is gr I-4. 


NATIVE DRUG PLANTS. 


The Secretary of Agriculture, Hon. 
James Wilson, has the following in his An- 
nual Report: 

“The collection of native drug plants in 
the United States, considered from a purely 
financial standpoint, aside from medical and 
humanitarian aspects, involves the expendi- 
ture of millions of dollars annually. The 
commercial extermination of some of the 
most useful species is already threatened, 
and doubtless others would be found in the 
same conditions were the facts known. The 
price of one native plant, ginseng, our ex- 
ports of which average more than a million 
dollars annually, has more than quadrupled 


in the past thirty years, so that its cultiva- 
tion has now become profitable. The na- 
tive drug industry is capable of either de- 
cline or improvement, according to the way 
in which we handle it. 

“The Pan-American Medical Congress 
has recently submitted a proposition to co- 
operate with this Department in a technical 
and statistical investigation and classifica- 
tion of our native drug plants. By accept- 
ing this proposal we shall secure, in a re- 
search of which we have long felt the need, 
the cordial assistance and support of an in- 
fluential association of learned physicians ; 
encourage the other American nations to 
proceed with a similar investigation; fur- 
nish a basis for the remunerative employ- 
ment of much land and many people, and 
stimulate the trade in drugs between the 
countries of North America and South 
America.” 

We are pleased that at last a move is be- 
ing made in this direction, and trust that it 
will receive the attention and support of the 
medical profession, earnestly and emphatic- 
ally. Write to your Congressman and 
urge him to support the appropriation 
asked. Inform him also as to the existence 
of plants in your neighborhood having 
medicinal value of which commercial use 
may be made. 

Again we ask our readers in‘the North- 
west to send us specimens of digitalis for 
examination. This plant, introduced as a 
garden flower, has become a troublesome 
weed in some localities, and we would like 
to know if it could be used as a source of 
supply for digitalin. The fact of its finding 
the soil of Washington so congenial may 
be significant. The leaves of the second 
year’s growth, of the wild European plant, 
are now utilized. 

Aconitum Columbianum is a native of 
our Northwest, where it is credited with 
killing sheep. Does it contain aconitine in 
quantities sufficient to pay for extraction? 
If so, why depend on Europe for this alka- 
loid? 
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Several Solanacez are natives or natural- 
ized citizens of this country. Can we not 
obtain our atropine and hyoscine from 
them? 

Why do not our manufacturing chemists 
take up this matter, and supply the alkaloids 
from our native plants, instead of breaking 
their necks to cheapen the production of the 
extracts, now rapidly becoming obsolescent ? 
More than a quarter century ago Dr. Squibb 
established his reputation as maker of the 
best anesthetics and fluid extracts in the 
market, and this position he has fairly main- 
tained. But the world moves, and the best 
in the ’60’s is not good enough for 1900. 
Why does he not produce a line of alkaloids 
and glucosides, that will be for America 
what Schering’s chemicals and Merck’s al- 
kaloids are—the standard of excellence? 


- 


ATROPINE AND HYOSCINE. 


Woodbury contributes to the Medical 
Bulletin a study of atropine and hyoscine, 
emphasizing their difference. He also unin- 
tentionally illustrates the difficulties of the 
old dosage, by the following case: To re- 
lieve an asthmatic attack he gave a woman 
hyoscine gr. 1-250, hypodermically. ‘The 
patient went into a condition of complete 
muscular relaxation ; so that she was unable 
to move hand or foot for a period of two 
hours, during which she thought that she 
was dying, but recovered, without special 
treatment. It stopped the asthma, but she 
would never permit a repetition of the dose 
in subsequent attacks, as she was afraid of 
it and would rather suffer from asthma than 
pass through another such experience.” 

Here we have a demonstration of the 
power of hyoscine to subdue the asthmatic 
paroxysm, but the remedy rendered unavail- 
able by the unskillful method of its admin- 
istration. 

Is asthma so easily stopped that we can 
afford to lose such a remedy? 

Suppose Dr. Woodbury had prescribed or 
dispensed a dozen granules containing each 


gr. I-1000 of hyoscine, directing the patient 
to take one granule dissolved in hot water 
every ten minutes till relieved. She would 
have taken just enough to obtain the relief 
needed, and stopped just as the full physio- 
logic effect was manifested, avoiding all 
toxic symptoms. He would have acquired a 
means of controlling all subsequent manifes- 
tations, and the only drawback would have 
been the trouble of explaining how the lit- 
tle wonders could exert so mighty a power 
of relief without any other manifestation of 
action. 

' Dr. Woodbury thus compares atropine 
and hyoscine: 


HyoscineE (ScoPoLA- 
MINE Cyr Ha NO, ) 


ATROPINE (C17 Ho3 NOs ) 


Is a crystalline solid 

Is a stimulant 

Is much less toxic. 

Causes febrile symp- 
toms. 

Accelerates the pulse. 

Powerfully stimulates 
respiratory centre 


Does not paralyze 
pharynx or larynx. 
Acts on spinal cord like 

strychnine. 
Paralyzes motor nerves. 


Increases cerebral ac- 
tivity. 

Is a stimulant and not 
hypnotic. 

Increases 
tension. 

Is strongly mydriatic. 


intra - ocular 


Increases electric ex- 
citability. 

Causes death by convul- 
sions and failure of 
respiration, or by 
coma and asphyxia. 


Is a liquid. 

Is a sedative. 

Very poisonous. 

Causes fatigue and 
drowsiness. 

Slows the pulse. 

Respiration unaffected, 
or becomes slow and 
irregular (Che yne- 
Stokes. ) 

Paralyzes throat mus- 
cles. 

Depresses spinal cord. 


Relaxes voluntary mus- 
cles. 

Diminishes cerebral ac- 
tivity. 

Is a calmant and hyp- 
notic, not a stimulant. 

Does not a ffect intra- 
ocular tension. 

Is an active, but uncer- 
certain, mydriatic. 

Does not increase elec- 
tric excitability. 

Causes death by paraly- 
sis and asphyxia. 


CODEINE. 


Lochboehler (J. A. M. A.) has made a 
study of codeine,from which we condense 
the following: Codeine has greater seda- 
tive and hypnotic effects than morphine, 
less anodyne and narcotic effects; the for- 
mer has a special influence on serous inflam- 
mations, less on the secretions. On co- 
deine, patients cough less and expectorate 
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more. As it does not impair the appetite 
or digestion, and does not constipate in or- 
dinary doses, it is indispensable in phthisis, 
where the patients can use it for months. 
In diabetes, codeine is recommended by Ty- 
son, Hare, Wood and Fitz, Anders and Os- 
ler, but Struempell prefers the crude opium 
to either codeine or morphine. This points 
to some other of the constituents of opium 
as possessing the anti-diabetic value. Lau- 
der Brunton credits codeine with a specific 
action on the sympathetic nerve, relieving 
the severe pains of perityphlitis, abdominal 
tumor, fecal impaction, cancer of the liver 
and pancreas, appendicitis, etc., in doses of 
gr. I-2to1, without disturbing the digestion. 

Freund found codeine useful in dysmen- 
orrhea and other uterine pains, and espe- 
cially in ovarian pains, from displacement, 
oophoritis, perioophoritis and ovarian neu- 
ralgia, but not in free pelvic exudations or 
in.tubal disease. 

Dornbluth found codeine useful in sedat- 
ing the insane, less powerful than hyoscine, 
but preferable when the latter caused hal- 
fucinations, and when there was present 
anxiety, precordial distress or insomnia. 

Several writers speak favorably of co- 
deine as a means of relieving the pains of 
morphine withdrawal, but the editor’s ex- 
perience with it has not been at all satisfac- 
tory. He has yet to hear of a properly au- 
thenticdted case that recovered at the pa- 
tient’s home under theuseof thisagent alone 

Eight cases of poisoning by codeine are 
mentioned, none fatal. The best described 
was that of a woman, aged 72, who took 
0.5 gram. (7 I-2 grains) at once. Half an 
hour later she felt warmth, vertigo and suf- 
focation, was semi-conscious and somnolent, 
tossed restlessly and scratched vigorously, 
skin scarlet, the tint disappearing momently 
on pressure, eyes bulging and weeping, con- 
junctive deeply injected, pupils fully di- 
lated and reacting slowly, skin clammy, face 
red and turgid, twitching of muscles of legs 
and face, knee-jerk exaggerated, pressure 
or pricking at first not felt but later ex- 


quisitively sensitive, respiration superficial, 
pulse 116, soft and weak. Recovery fol- 
lowed 24 hours deep coma. 

The smallest dose that caused toxic symp- 
toms was one grain, in a boy of 11, but as 
the pupils were contracted there was prob- 
ably more morphine in the sample than co- 
deine. On the other hand a child two 
years old took fifteen grains and recovered. 


WHO WROTE IT? 


Dr. W. S. Cline, of Woodstock, Va., 
writes us that he did not write the note ad- 
vocating the use of the forceps, attributed 
to him in the August Ciinic, headed “Pre- 
cocious Gestation.” Will the real author 
kindly notify us? 


SEEING THE INVISIBLE. 





Among the scientific wonders of this clos- 
ing century stands foremost the discovered 
revealing powers of the X-Rays. And 
among the beneficent directions which these 
rays have given the physician and surgeon 
in their humane labors in thousands of in- 
stances, there will be recorded as the most 
successful and also most touching pathetic 
instance that blinded little five-year-old girl, 
Harriet Heilbuth. On this afflicted one Dr. 
Carl Beck, guided by the X-Ray revelation 
which W. C. Fuchs skillfully and accurately 
produced, performed an operation on her 
head, which restored the visible world to 
Harriet’s sight. The story is in brief as fol- 
lows: Harriet when three years old fell 
from a porch six feet high, striking her head 
on the ground. She was soon out of dan- 
ger to her life, but that life lost the greatest 
pleasure of its happiness. Harriet became 
blind. Two years passed helplessly, until 
Dr. Beck saw the case, and diagnosed tumor 
pressing on the center of sight in the brain. 
He concluded that an operation for the re- 
moval of that pressure would restore sight. 
Here the X-Rays came in beautifully. W. 
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C. Fuchs skillfully photographed the invisi- 
ble growth, so that the skillful hand of Dr. 
Beck could go for it with an assured cer- 
tainty, and he did so, and the visible world 
was restored to Harriet, and all this pathos 
is concentrated in that little one’s simple 
words: “Mamma, I can see you.” 

In this connection the most recent ad- 
vance in X-Ray picture-taking will be of in- 
terest to the profession, for whose benefit we 
here translate it from the Allg. Med. Cent 
Z. Nos. 67, 68: With the usual methods 
of making skiagraphs of the chest, sharp 
pictures could hitherto not be obtained, be- 
cause the breathing movements could not be 
eliminated during the long exposure. Prof. 
Rieder and Dr. Jos. Rosenthal communicate 
to the Munchen med. Wochenschrift, that 
they have succeeded in making momentary 
(snap) pictures of the thorax with the X- 
Rays, so that sharp chest pictures can now 
be obtained in fractions of a second. For 
this work the apparatus used is that of the 
Munchener Voltohmgesellschaft. The out- 
line of the heart and the vaulting of the dia- 
phragm are sharply defined on the pictures, 
a thing not: possible to obtain hitherto of 
the organs in the living state with the old 
method, which gave them indistinctly. With 
the new method it is possible to detect even 
very small pathological changes in the lungs 
with certainty. 


SKIAGRAPHS TAKEN OF THE CHEST AND 
ABDOMEN WHILE BREATH WAS HELD. 


Mr. Levy-Dorn, (Berlin) gave demon- 
strations relating to this subject so far as 
adults are concerned. The exposures varied 
from fifteen to forty seconds. The longer 
time was taken for the abdominal and the 
shorter for the chest pictures. Schleussner 
plates alone were used, and a fortifying 
screen. X-Ray pictures taken at bated 
breath recommend themselves not only for 
the study of the single breathing phases, 
but especially for a clear demonstration of 
all those parts which move during the act 
of respiration, or which appear definitely 


only during a certain position of the breath- 
ing. Hitherto the positions of inspiration 
alone were fixated. On the present occasion 
the demonstrator took pictures of the same 
person in as equal a position to the tube and 
plate as possible, during deepest inspiration 
and strongest expiration. At inspiration 
the picture is by far more full in contrasts, 
the thorax is more roomy than in expiration 
when the recognition of even the limits of 
the diaphragm may cause difficulties. It is 
therefore proposed that the picture be taken 
while the breath is held at inspiration. This 
should be done, at least, for the picture of 
the chest. The lecturer demonstrated the 
taking of pictures of inspiration with a ball 
outside of the chest, of echinococci in the 
lungs with adhesions to the diaphragm, of a 
very large spleen and enlarged liver, of a 
shrunken right lung and corresponding high 
level of the diaphragm there. He further 
demonstrated a swallowed capsule, filled 
with bismuth, in the stomach, and its to-and- 
fro movements during respiration. The 
last taking was obtained by a second ex- 
posure of the same plate, first at deep breath- 
ing and then at more shallow breathing for 
a few seconds. 


WHAT FOOLS WE MORTALS BE. 


One of the most potent factors in the 
schism that exists between the druggist and 
the doctor is illustrated by the following 
which is a fair sample of the multitude: 

SIX FRIGHTFUL FAILURES. 

Six terrible failures of six different 
doctors nearly sent Wm. H. Mullen of 
Lockland, O., to an early grave. All said he 
had a fatal lung trouble and that he must 
soon die. But he was urged to try for 
consumption. After taking five bottles he 
was entirely cured. It is positively guaran- 
teed to cure all diseases of Throat, Chest 
and Lungs, including Coughs and Colds, La 
Grippe, Pneumonia, Bronchitis, Asthma, Hay 
Fever, Croup, Whooping Cough. 5oc. and 
$1.00. Trial bottle free at drug store. 

Not only is the lay press reeking with 
filth of this kind, but the counter of the so- 
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called druggist (God save the mark) is sup- 
plied with complimentary wrappers bearing 
the same or similar misrepresentations de- 
signed to gull the public and defraud the 
doctor, handily arranged to wrap such pre- 
scriptions in as you may have the temerity 
to write, or such mdse as inay be needed in 
the family: What fools we doctors be! 


ASHEVILLE STUDIES ASHEVILLE. 





The Asheville people have founded a Pub- 
lic Health and Resort Association. The 
purposes are to teach hygiene, study infec- 
tions, meteorology of Asheville, favor the 
health, comfort and pleasure of visitors and 
residents, and, advertise the advantages of 
this resort. 

If they begin in the order named, they 
will succeed; if they commence and end 
with the advertising they will fail. Let us 
recommend to them the study of a certain 
character in Holy Writ, who chose wisdom 
first, and to whom, thereby accrued riches 
and honor and all other earthly goods. 


GOLD THERAPY. 





At the Denver meeting in 1898 Dr. 
Brower presented a paper advocating the 
use of gold as a remedy in various ailments. 
The cases presented were imperfectly re- 
corded, as it was not clear that the gold had 
been really of benefit. Dr. Brower there- 
fore made a new series of observations, un- 
der laboratory methods, and presented the 
results at the Columbus meeting of the A. 
M. A. ~ 

The following is an abstract of the record 
presented : 

Case 1, chlorosis, with constipation in a 
girl of 18, showed no special improvement 
after four weeks’ treatment with gold, 
guaiac and a daily laxative. 

Case 2,chlorosis, girl of 18, gained mod- 
erately in four weeks under similar treat- 
ment. 


Case 3, chlorosis and coustipation, wife 
of 25, in two weeks under gold improved 
slightly as to the number of red cells (from 
2,903,000 to 3,205,000), the urinary solids 
and urea percentage, but not in general 
health. She was then put upon iron, and in 
16 days the red cells had increased to 4,650,- 
000, and the hemoglobin from 32 to 55 per 
cent. 

Case 4, chlorosis and constipation, a girl 
of 17; same treatment as Case 1, slight im- 
provement in health and in red cells, none 
in hemoglobin. 

Case 5, a man of 58, anemia, syphilis and 
ataxia; under gold improved in a month 
markedly, red cells increased from 4,388,- 
990 to 4,700,000, hemoglobin from 60 to &o, 
urea increased and total solids eliminated 
fell. 

Case 6, a man of 38, syphilitic, bar-ten- 
der, symptoms resembling pernicious ane- 
mia. One month on iron, arsenic an& cathar- 
tics showed little improvement; under gold 
the red cells rose from 841,000 to 2,400,0v0 
in six weeks; hemoglobin from 22 to 60. 

Case 9, anemia from empyema; no im- 
provement from gold. , 

Case 10, tuberculosis and uephritis ; some 
improvement under gold, bvt died of pneu- 
monia. 

Case 11, a man of 40, renal dropsy, ad- 
vanced ; no benefit. 

Case 12, intestinal tuberculosis, man of 23 ; 
gold aggravated diarrhea, no benefit. 

Case 13, man of 23, pleurisy, four weeks’ 
duration ; in four weeks’ gold treatment red 
cells rose from 4,512,000 to 4,780,000, hemo- 
globin from 73 to 85, urea and soli4s ex- 
creted increased. 

Case 14, a man of 29, after five weeks’ 
typhoid fever; in one month of gold, red 
cells rose from 3,120,000 to 4,776,000, hemo- 
globin 60 to 70, urine improved. 

Case 15, man of 21, syphilis and typhoid 
fever, under gold improved tapidly. 

From a study of this most valuable report 
we gather that the gold proved useless in 
ordinary anemias, markedly useful in the 





aa See 


AER IT 


ee 


we 


ame 


Saeco 


{ 
I 
} 
i 
} 
| 


Tree ere as teisitss 


me poy 


eaten 


100 THE ALKALOIDAL CLINIC. 


syphilitic cases. While marked improve- 
ment followed in the pleurisy and post-ty- 
phoid cases, it muist be noted that these were 
young subjects and the drug was com- 
menced about the time improvement was to 
be expected. There was no evidence of 
benefit in nephritis. Altogether the evidence 
adduced goes to favor the limitation of gold 
as a remedy to syphilis. In Case 10 the au- 
thor speaks of an increase in the red cells, 
but the figures show a decrease. This may 
have been a printer’s error, but is of impor- 
tance as this was a case of tuberculosis. 


MORPHINE ASSOCIATED WITH THEFT. 


Villeneuve reports in the Montreal Med- 
ical Journal, a case in which irresponsibility 
was pleaded on the ground that the accused 
was addicted to the use of morphine. The 
accused had a bad reputation and was re- 
garded by the authorities as a common crim- 
inal. Theft of merchandise from a store 
was the crime charged. The problem in 
such a case is different from that presented 
in the average case of insanity, which sim- 
ply narrows itself to the determination of 
presence or absence of mental disease. In 
this case the irregularities are dependent 
upon the action of a toxic agent and may 
appear during the action of the agent or 
after it is withdrawn, the periods of mental 
disturbance being often separated by lucid 
intervals. The use of morphine dated back 
some years, but was not habitual. He 
had twice given way to a craving for mor- 
phine, but after treatment had _ recovered. 
The attack was initiated by the taking of 
morphine while under surgical treatment. 
This soon degenerated into the abuse of the 
drug, which was prolonged far beyond the 
necessity for its use. While incarcerated 
he showed unmistakable signs of forced ab- 
stinence from the drug, characterized by 
disquiet and uneasiness, cramps and pain in 
the legs, diarrhea, sweating, and insomnia. 


The reporter came to the conclusion that 
the accused was not insane and had never 
been. He says that morphine addiction rap- 
idly reaches the point where the victim com- 
mits indelicate actions without comprehend- 
ing the importance of what he has done. 
There exists at an advanced period of the 
habit a rare diminution of will power, which 
ceases to revolt against certain vicious and 
criminal tendencies. In the case of pro- 
longed morphine intoxication, when the tis- 
sues are so saturated with the drug as to al- 
ter the cerebral functions, when it has 
caused consequent intellectual weakness and 
diminution of the moral sense, responsibility 
should be lessened. When a crime is an act 
of a morphine user forced there by the de- 
privation of the drug, it should be regarded 
as a pathological impulse and no criminal 
responsibility should attach. The delirium 
of morphine should wholly absolve from re- 
sponsibility. 

To this same legal objection holds as in 
the case of alcoholism—the man who pro- 
poses to commit a crime may easily establish 
a record as a morphiniot, and under cover of 
that operate with impunity. 


LIQUID AIR FOR CANCER. 


The process is this: When the tumor is 
frozen, the circulation is at once stopped, 
and growth ceases. When the tumor is 
thawed out there is a stagnation and nature 
begins at once to throw off the dead tissues. 
Deep down under the frozen tumor a new 
skin surface is gradually formed and the tu- 
mor daily and almost imperceptibly shrinks, 
dries and is finally thrown off as a scab. 

Anything in it? Does freezing by liquid 
air have therapeutic value differing from 
freezing by ethyl chloride, ice and salt, or 
ammonia? 

It is possible that liquid air may become 
very prominent as a therapeutic agent in the 
near future. 








ALCOHOL, 





By Wo. 


F. Wavuau, A. M., M. D. 





N the mental faculties alcohol acts 
from the first as a paralyzer. Self- 
consciousness is first lessened, and 
in individuals who are usually too 

self-conscious the effect is to render them 

bolder, in speech and action; the tongue is 
loosened, restraint thrown off, and the judg- 
ment is dethroned. The will is weakened, 
self-control lost, passion rules in placeof rea- 
son. With continued indulgence the higher 
faculties of body and mind are successively 
affected, the lower substrata coming suc- 
cessively into prominence. The face be- 
comes flushed, the eyes bright, the feeling is 
that of comfort and well-being, the sense 
of heat and cold is weakened and lost, as 
well as that of fatigue, and for a time it 
seems as if work were easier and the physi- 
cal and mental powers were increased. But 
this is only apparent, and fully accounted 
for by the paralysis of sensation and of the 
fatigue sense. Ina short time this delusive 
sense of strength subsides, and each sitc- 
cessive resort to the stimulant produces less 
and less exhilaration, and the subsequent de- 
pression follows more closely, so that in the 
end the labor accomplished in the day is less 
than when no alcohol is taken. If the dose 
be repeated before the effect of the preceding 
has subsided, the mental excitement in- 
creases to a veritable delirium, the excite- 
ment of motion becomes likewise inco- 
ordinate, speech incoherent, the gait stag- 





gering, somnolence deepens into stupor 
and complete insensibility with relaxation 
of the whole muscular apparatus ensues. 
The duration of this alcoholic coma varies 
with the size of the dose, from a few hours 
to death. In the comatose state the respi- 
ration is slow and stertorous, the face pales, 
the temperature falls. If death ensues it is 
from _respiratory paralysis. Recovery is 
unusual when the coma lasts ten hours or 
more. When the victim awakes. he suffers 
with anorexia, nausea and perhaps vomit- 
ing, headache, the head feeling large, acute 
gastric catarrh, and mental and physical de- 
pression. This may last one or several days. 

The mental phenomena vary with the in- 
dividual, but it may be said in general that 
under its influence that worst side that every 
human being possesses comes uppermost, 
so that the adage, “in vino veritas,” is only 
correct in that the worst possibilities of the 
drinker are revealed, and the things made 
public that sober people keep buried out of 
the sight of others. Possibilities are re- 
vealed that under no circumstances would 
become probabilities during the drinker’s 
sober periods. But if the drunkenness be- 
come habitual, it brings after it a moral de- 
generation that approximates the sober tu 
the drunken condition, so that the worst 
things possible to the drunkard’s alcoholic 
imagination become possible to his sober 
state. 
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Binz claims that the action of alcohol on 


the brain is first stimulant and then depres- © 


sant, while Schmiedeberg maintains that 
the action is paralysant from the first, and 
that the apparent evidences of primary stim- 
ulation are really due to the depression of 
control or of inhibition. Cushny says: 
“Of course there is no absolutely convincing 
proof that no stimulation of the motor areas 
occurs, and no physiological proof of the ex- 
istence even of controlling areas can be ad- 
duced, much less of their paralysis by alco- 
hol. On the other hand, no other known 
drug stimulates the motor areas only, with- 
out increasing the activity of the lower parts 
of the system at some stage of its action, and 
the advocates of the stimulant action have 
to consider chloroform and ether also as 
brain stimulants, for they cause a stage of 
excitement very similar to that produced 
by alcohol, and, in fact, have been used as 
habitual intoxicants.” 

Coordination is affected very early, and 
the reflex irritability is weakened. The res- 
piratory and circulatory centers preserve 
their functions long after complete insensi- 
bilitv. In man there is no evidence that 
alcohol directly stimulates the respiratory 
center. Any slight effect noticeable is at- 
tributable to the action of the drug on the 
stomach. “Nor does depression of this cen- 
ter occur except as a feature of profound 
alcoholic intoxication. In fevers alcohol 
slows the respiration by its narcotic action. 
Shock is so little understood that it is dif- 
ficult to explain its therapeutics, but if it be 
a condition of active inhibition, this may be 
depressed by alcohol. 

The action of alcohol on the circulation 
is also disputed. Tracings taken from a 
dog’s heart, after a large dose has been in- 
jected into a vein, show that the ventricle 
is slightly weakened, the auricle very much 
weakened in systole, less in diastole. Small 
Jacquet 
showed the pulse-rate to be unaffected in 
normal subjects, provided there was no ex- 
citement in the surroundings. In very large 


doses it weakens the systole, the, diastole 
later, slowing the rate and distending both 
cavities. 

Alcohol dilates the cutaneous capillaries 
and flushes the skin, but it is uncertain 
whether this is due to vaso-dilator constric- 
tion or vaso-constrictor paresis. There is 
no special alteration of the blood pressure, 
until very large doses are given, when the 
tension falls, through vaso-constrictor and 
cardiac paresis. In fever alcohol slows the 
pulse by lessening the cerebral excitement. 

In small doses alcohol increases the ap- 
petite in some persons and destroys it in 
others, the patient tending to substitute al- 
cohol for food. 

Solutions containing five per cent or more 
of alcohol hinder the action of the digestive 
enzymes, especially pancreatin, and stronger 
solutions precipitate them. Wines and malt 
liquors hinder the digestion more than the 
same quantity of alcohol in strong liquors. 
In small doses these beverages increase the 
secretion of the digestive fluids and the 
movements of the stomach. But this is 
only true in some cases, while in others alco- 
hol retards digestion from the first. And 
even in the instances where some benefit is 
obtained at first, the continued use of the 
drug lessens the irritability of the glands to 
their natural stimuli, so that they refuse to 
perform their functions at all without the 
aid of alcohol. And as the continued use 
causes atrophy of the glandular structures 
and hyperplasia of the connective elements 
of every tissue with whichalcohol is brought 
in contact, the final result is the destruction 
of the digestive function. This process 
goes on with various rapidity in different 
individuals. 

From five to ten per cent of the alcohol 
taken is excreted by the lungs and the kid- 
neys, the rest being oxidized in the body. It 
is, therefore, a food in the sense that it gives 
up energy to the body. Alcohol, therefore, 
may replace a certain part of the sugar, fat 
and starch in the diet, but not the proteids, 
as the full supply of nitrogenous food is re- 





THE ALKALOIDAL CLINIC. 


quired when alcohol is taken, though this 
may be diminished if fats and starch are in- 
gested. Alcohol prevents the waste of fats, 
but not of nitrogenous matter. 

Alcohol lessens metabolism only by re- 
ducing the amount of muscular work. In 
the stage of excitement it increases waste. 
The temperature is diminished by the in- 
creased radiation of heat from the dilated 
vessels of the skin. If exposed to cold 
while under the influence of alcohol, the 
body cools more rapidly than under normal 
conditions. The sense of warmth attend- 
ing is due to the increased heat of the skin, 
from the hyperemia. Traces of alcohol are 
found in the sweat and the milk, and the 
urine may be increased, by the relaxation of 
arterial tension, the increase in the quantity 
of the blood from the ingestion of liquids, 
and the stimulation of the dialysing mem- 
brane of the kidney by aromatic constit- 
uents of the various drinks, such as gin, 
cocktails, etc., containing aromatic oils. 

As it paralyzes the higher functions first, 
bringing the lower to the surface, the sex- 
ual appetite is aroused by indulgence in al- 
cohol, so that men will cohabit with diseased 
women whom they could not look on with- 
out loathing when sober, and many a case of 
venereal disease is thus contracted. Some 
women also never experience the sexual or- 
gasm unless under the influence of alcohol. 
But continued potations result in the loss of 
the sexual power while under the vinous 
paresis, and the inebriate is apt to lose his 
procreative powers sooner than his temper- 
ate neighbor. I am aware that this state- 
ment may be disputed, but this has been my 
observation. 

Locally, alcohol has some antiseptic action, 
but its use predisposes to seizure with bac- 
terial disease, and markedly lessens the 
chances of recovery. In epidemics the 
alcoholic is most apt to be seized and least 
apt to recover. 

Of thcse unaccustomed to its use, the 
young are less affected and can drink more 
without intoxication than their elders. In 
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young and old, use brings a certain degree 
of immunity, so that larger doses can be 
taken without drunkenness. 

Alcoholics require more chloroform or 
ether to anesthetize them, but the dangers 
of anesthesia are not lessened, but rather in- 
creased. 

To the action of the narcotic alkaloids, 
however, alcoholics are unusually liable, and 
many instances of poisoning occur among 
them, from the rash administration of large 
doses of morphine, atropine, etc. 

Of the ultimate effects of alcohol on the 
tissues, embraced under the head of cir- 
rhosis, of the stomachal walls, the liver, the 
brain, etc., we will not speak at this time, 
preferring to devote the limited space at our 
disposal to the consideration of the thera- 
peutic applications of alcohol. 

Alcohol is used as a stimulant in fevers. 
We have shown that it does not sustain 
either the heart or the respiration,.and that 
it is not to be depended on for this purpose. 
The effect of strychnine is unquestionably 
stimulant, and its action is more powerful 
and prolonged than that of alcohol, even ad- 
mitting the claims of its friends as to its 
efficacy. Digitalin and strychnine give ef- 
fects that are not disputed, and with these 
agents at our command, in reliable and con- 
venient shape, we can have no need for al- 
cohol. 

As a food we have seen that alcohol can- 
not replace the most essential elements of 
the dietary, the albumenoids; and that it 
simply favors the production of fat. In 
consumption this would be of benefit, were 
it not that in some cases there is fatty en- 
largement of the liver, which would be in- 
creased by alcohol; and in other cases we 
have in the inunction of fats a better means ._ 
of fattening than the use of alcohol, which 
has the further disadvantage of favoring 
fibrosis or cirrhosis of the pulmonary tis- 
sues. Moreover, it is precisely in tubercu- 
losis that we see the tendency most marked 
of replacing the food by alcohol, which is a 
positive contra-indication to its employment. 
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In fact, we cannot see any use of alcohol as 
a food that is justifiable, except when there 
is starvation, as in shipwreck, when it may 
take the place temporarily of food that can- 
not be obtained, and thus prolong life for a 
time. 

Alcohol is used as an analgesic, to relieve 
the pain of colic, but it is slower than chloro- 
form or ether internally, and less lasting 
than cannabis; while the combination of at- 
ropine and strychnine, with glonoin to hasten 
the effect, is so satisfactory that the older 
agents may well be relegated to an innocu- 
ous desuetude. The administration of 
spirits of chloroform internally meets so 
many indications that were met by alcohol 
or by opiates, that it is a pity it is not more 
generally known and utilized. 

To break up a chill, whether of malarial 
origin or from exposure to cold, the hot 
toddy is much less effective than hot capsi- 
cum tea, chloroferm internally, pilocarpine 
hypodermically, or even camphor on sugar 
or in hot water. The hot toddy taken be- 
fore going out into the cold is not only use- 
less but highly dangerous, as the alcohol 
lessens the sense of chilliness, and increases 
the effect of cold in reducing the tempera- 
ture of the body. Many a fatal pneu- 
monia has originated in this way; many a 
man has started across the prairie well forti- 
fied against the cold, to freeze on the way. 

Alcohol is efficient in ‘checking diarrheas, 
but there are few who would place it in this 
respect at the head of the numerous rem- 
edies at our command, the preliminary 
sweeping out with castor oil, rhubarb or 
salines, the astringents and antiseptics. 

In pneumonia the use of alcohol is not 
now common, the teaching of Juergensen 
having forcibly directed attention to the 
danger point, the heart, so that even the 
most devoted adherents of whiskey now rely 
on strychnine and other cardiac tonics to 
sustain this organ. 

During convalescence the indication is 
rather for iron, aids to digestion, such as 
acid pepsin,diastase or Caroid,with hygienic 
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influences; and the view that alcoholic bev- 
erages rather retard the recovery in general. 

When I commenced the practice of my 
profession I fully believed that the nursing 
mother required wine or malt. liquors to 
enable her to nurse her babe. Putting this 
idea to the test of practice, I found that the 
mother had a more regular supply of milk, 
of better quality, when she used no alcohol, 
but was fed as a nursing mother should be; 
while the child refused to thrive on the beer 
and commenced to pick up when it was dis- 
continued, even if this were by weaning. 
A glass of beer caused the breast to fill up 
at once, and mothers accustomed to it found 
it difficult to nurse their child without the 
stimulus, until they had discontinued it 
long enough for this effect to subside. Al- 
cohol makes swill milk, not the healthy se- 
cretion that is supplied by good food. 

It is not supposable that anyone nowadays 
gives alcohol for hemorrhage, at least if he 
is aware of the prompt and powerful action 
of atropine. 

Shock is a condition of uncertain pathol- 
ogy, but who would trust to a remedy of 
such doubtful sustaining power, when we 
have glonoin to relax spasm and flush the 
cerebral capillaries, followed by atropine to 
sustain the heart and respiration? In the 
shock from snake-bites it has been fully de- 
monstrated that the only use of alcohol is 
in giving the patient a little “Dutch cour- 
age”; and in point of fact the true antidote 
is again strychnine. 

As a remedy for sudden failure of the vi- 


. tal powers, as in syncope or collapse, alcohol 


is too slow as compared with glonoin, too 
weak and too short in its action as com- 
pared with atropine and strychnine. 

With aconitine and veratrine, we hear no 
one now talk of giving alcohol as an anti- 
thermic. Pilocarpine replaces it as a sudor- 
ific in sthenic cases, camphor and hot capsi- 
cum tea are much better in asthenic forms 
of disease. 

Nor does the presence of sepsis warrant 
the use of alcohol, since there is no trust- 
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worthy evidence that it has any antiseptic 
virtue whatever, and modern medicine de- 
mands evidence to back up its therapy. 
We have local and intestinal antiseptics of 
proved efficacy, and the serums are a series 
of special antagonists to specific toxic 
agents, that are far better established than 
alcohol. 

Some forms of neuralgia are relieved by 
alcohol, but here again we have, in the coal- 
tar series, hyoscyamine, strychnine, phos- 

, phorus, heat, electricity, and the resources 
of hygiene and surgery, remedies that leave 
no field for an uncertain, feeble and danger- 
ous palliative like alcohol. In certain mel- 
ancholic conditions alcohol has been ad- 
vised ; it is difficult to see on what grounds, 
except on the principle of casting out Satan 
by Beelzebub. 

As a means of securing sleep a “night- 
cap” of hot toddy or beer is much affected 
by those who require some plausible excuse 
for doing what they desire; and here again 
the use confirms the need, for if the party is 
accustomed to this indulgence he will find 
himself doomed to a sleepless night without 
it. The real need, to fill the veins and raise 
the blood-pressure, or to relax the cutaneous 
capillaries and “equalize the circulation,” 
can be more effectually filled by a hot bath 
or a glass of hot water, or by a few granules 
of aconitine, or of digitalin if indicated. 

If, therefore, alcohol is not the best rem- 
edy in any of the conditions named, what is 
there left for it? It may fill an emergency, 
when the better means are not at hand; but 
apart from this I know of no use in the prac- 
tice of medicine and surgery for which we 
have not better weapons at our command. 

I make this line of demarcation between 
me and the men who make absolutely no use 
of alcohol: If a person who uses alcohol 
habitually is taken ill I continue his accus- 
tomed potations, in as small doses as the 
case admits, simply on the principle that 
a man once inured to a poison cannot stop 
its use abruptly without some inconven- 
ience and danger. I place this on the same 
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plane as stopping the habitual use of mor- 
phine. 

I have not based any argument on the 
abuse of alcohol, on its ulterior effects on 
the tissues, or on the mental or moral con- 
dition of the drinker. My object has been 
simply to inquire if there are not in modern 
medicine agents that fill every indication 
that may be met by alcohol, as well and bet- 
ter than by it. There is today but one rea- 
son for the continued use of alcohol—men 
use it because they love it. 

Ravenswood, Chicago. 


NOTES FROM PRACTICE. 





By A. S. Waiss, M. D. 
Professor of Gynecology, West-Side Clinical School. 





PAROTITIS FROM TONSILLAR DISEASE. 


HE most effective lessons we learn 
are from our own mistakes, never- 
theless we sometimes take greater 
pleasure in recounting those of our 

confreres. But it matters not wherever 

found, it should impress us deeply, and the 
lesson taught not forgotten. 

A short time ago a lady was recommended 
to the writer who, some six or seven weeks 
prior, had had an operation performed for 
a large abscess of the left parotid gland. 
The operation consisted in merely opening 
the abscess, and a rubber drainage tube was 
inserted. The lady had decayed teeth, so 
her doctor decided a priori that her molars 
were the primary cause of the infection, and 
removed four of them. Altho’ the teeth 
were somewhat decayed there was no ab- 
scess at their roots, no pus. In spite of this 
procedure, and washings and syringings, 
the wound showed no symptom of getting 
better. The patient, becoming weaker, sent 
for me. 

I removed at once the tube, finding that 
its presence during these six or seven weeks 
had acted as a foreign body, and irritated, 
inflamed, and infected secondarily the gland. 
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The wound at once began to heal, and the 
discharge changed from purulent to serous 
in a few days. Yet the parotid gland was 
still enlarged, inflamed and painful, show- 
ing plainly that the cause was not yet re- 
moved. Search was instituted and the cause 
found, not in the teeth, which neither ana- 
tomically nor physiologically have connec- 
tion with the gland, but in a bad case of fol- 
licular tonsil, chronically enlarged, deep 
crypts, infiltrated, and filled with caseous 
matter. Here was cause, sure enough. 

We know the intimate relation between 
glands, especially through the lymphatics, 
and this was the route of invasion. I re- 
moved the whole tonsil, the symptoms be- 
gan to abate within the hour, and recovery 
from then on was continuous and uninter- 
rupted. The drugs this patient was placed 
on were strychnine arsenate, gr. 1-67; two 
granules of calcium sulphide and two nu- 
clein tablets, each every two hours. 

The lesson to be learned from this: 
amine and seek for the cause, assiduously, at 
once, and do not rest content till found and 
removed, and your patient will get well. 
Had this been done in the first place this pa- 
tient would have never come to me, and even 
I ought to have found the cause the very 
first day. 


Ex- 


PROSTATIC ABSCESS.: 

The following case will illustrate my con- 
tention perhaps more fully. The patient in 
this instance was a physician. He had suf- 
fered from an obscure trouble for years past, 
been treated by various physicians variously, 
had been to watering places, took the water 
treatment for the same indefinable trouble, 
with but temporary benefit; yet, strange as 
it may appear, was never examined to ascer- 
tain the exact nature of his ailment. The 
patient referred his trouble vaguely to his 
bladder, where the pain was situated, in- 
tensified by the act of micturition. 

I found the patient with a fever of 102, 
sallow, furred tongue, fetid breath, loss of 
appetite, unable to sleep, and suffering in- 
tensely in his lower bowels, a typical picture 
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of ptomaine poisoning. Having had no ac- 
tion that day, I gave a saline laxative, some 
Defervescent Compound granules for the 
fever, and took home a specimen of urine 
for analysis. The urine was highly colored 
and cloudy, with a thick sediment of mucus 
and phosphates, yet the filtered urine gave 
chemically a negative result. The urine 
was strongly alkaline. -The microscope re- 
vealed a very large quantity of epithelial 
cells of the bladder, oxalate of lime (dumb- 
bell), and triple phosphate crystals. Still 
nothing to demonstrate bladder disease, and 
as I had found no albumen and no casts, 
there was ostensibly no kidney disease. The 
following morning, finding my patient 


worse, fever higher, pains acute, in spite of 
his bowels moving, I made a thorough ex- 
amination; found the prostate enlarged to 
such size that it filled the entire space be- 
tween the ischii; detected fluctuation within 
the gland, and after applying fomentations 
during the day to the perineum he was oper- 


ated upon the same evening and a large ab- 
scess filled with fetid pus evacuated. Tra- 
beculz only remained in the cavity, the 
gland tissue being all broken down, giving 
the examining finger the impression of a 
sponge. 

‘On the following day we found the pa- 
tient had spent a good night, rested well, 
his facial. expression had changed, a con- 
tented look had taken the place of that 
of anxiety, his temperature was normal, pain 
gone. except on examination. In fact, our 
patient in a short twelve hours was on a fair 
road to complete recovery. The abscess 
drained freely for a number of days into the 
rectum. The incision, originally over an 
inch in length, gradually shrank and closed 
up. Gauze drain was used. The gland 
began at once to diminish, pressure-symp- 
toms disappearing therewith. As to medi- 
cation, this patient received besides rectal 
lavages and saline laxatives, a granule of 
strychnine arsenate, gr. I-30, every three 
hours, fifteen grains quinine sulphate dur- 
ing the first twenty-four hours after the op- 
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eration and pichi, five grains, in capsule, 
with ten minims of almond oil, every four 
hours; also a liberal allowance of egg-nog 
and toddies as needed. 

It will appear strange that, a physician 
could go around for years, according to his 
statement, a martyr to an enlarged and sup- 
purating prostate, unrecognized either by 
himself or the many physicians who had 
treated him. 

It is through the kindness of Dr. Waugh 
that I have been permitted to report this lat- 
ter case, for the patient was seen in consul- 
tation with him. Dr. Waugh also success- 
fully performed the operation. 


FIBROIDS. 


Fibroid tumors of the uterus oviginate in 
its muscular walls. These tumors are com- 
posed of muscle and connective tissue, hence 
the names by which they are designated of 
myofibroma and fibromyoma, the prefix 
designating the more abundant tissue. Fib- 
roids are classified from the position they 
maintain, viz., subserous, interstitial and 
submucous. As a rule they grow very 
slowly, in exceptional cases rapidly, they 
may be single or multiple, and attain various 
sizes, from a pea to over 100 lbs. Dr. Hun- 
ter, of New York, reports the removal of a 
fibroid weighing 140 lbs., being 55 Ibs. more 
than the woman weighed after the opera- 
tion. 

Nothing positive is known about the caus- 
ation of uterine fibroids. A number of au- 
thorities are inclined to think that long-con- 
tinued irritation may be the cause of these 
neoplasms. While the greatest number are 
discovered during the menstrual period of 
life, how about those found before puberty? 


PREVENTION OF OPHTHALMIA NEONATORUM. 


Crédé gave us his treatment in ophthal- 
mia neonatorum, claiming it to be absolutely 
harmless to the eyes but very effective 
against the gonococcus. Yet a number of 
mishaps have been reported, by a number of 
physicians in various parts of the world. It 
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is true, the percentage of these mishaps is 
very small; in institutions where the method 
is applied indiscriminately, only two per 
cent, yet if even these could be obviated, 
why not? 

Crédé’s method consists in the instillation 
of a few drops of a two per cent silver 
nitrate solution into the eyes of all newly- 
born infants. The writer has had two cases 
in whom the solution caused haziness of the 
cornea and severe conjunctivitis. I have 
adopted since instead a solution of Protargol 
in all purulent ophthalmias of infants, be- 
cause of the quicker destruction of the gon- 
ococci, the earlier disappearance of secretion 
and of the inflammatory process, and the 
restoration of the injured corneal and con- 
junctival tissues. The solution should be 
used as a routine in all cases at birth, where 
the slightest suspicion of infection exists. 
No such consequences as mentioned will 
follow the use of this drug. 

Argonin is another drug that will give the 
best of results. As both Protargol and Ar- 
gonin are much weaker in silver than the 
nitrate, a much stronger solution must be 
used. Ordinarily a five per cent solution 
will answer all purposes, yet a ten per cent 
and even a twenty per cent solution may be 
used safely in cases that demand it, with the 
happiest of effect. Wash out the eyes with 
sterilized water, or sterilized normal salt 
solution, and then instil a few drops of the 
Protargol solution. , 


PAROTITIS AND OVARITIS. 


Mumps, as an infectious disease, shows 
vagaries few other diseases produce, namely, 
causing secondary infection in organs situ- 
ated as far as the testicles in males and the 
ovaries in females. 

Such a case in a young woman, a nulli- 
para, was just successfully treated by the 
writer. The parotitis was of a very mild 
type, the patient being about the house at- 
tending to her household duties and paying 
but little attention to the trouble, it necessi- 
tating but one visit. Prescribed aconitine 
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granules for the slight fever, calcium sul- 
phide, and heat to the gland. 

Two days later she exposed herself to 
the chilly night air, and the following morn- 
ing I was sent for in haste. I found her 
with a temperature of 103.5, and severe 
pain, not in the parotid gland but in the 
ovaries; which were swollen, painful and 
throbbing, and would hardly bear examina- 
tion. Treatment instituted was elevation 
of the hips, and warm external applications 
to the ovaries, which gave the patient im- 
mediate relief and ease. A granule of acon- 
itine every fifteen minutes until fever was 
controlled, then every hour, in combination 
with two granules of calcium sulphide, 
every two hours, saline laxative for the 
bowels. The result was most happy; the 
following day fever only 99.5; little pain ex- 
cept on pressure. The third day I was 
enabled to make a thoro’ examination of the 
pelvis; found the ovaries still enlarged, 
altho’ not painful as compared to the first 
day. Kept the patient in bed for eight 
days, treatment same to the end, altho’ the 
medication was given at greater intervals. 


CONSTIPATION IN INFANTS. 


H. M. McClanahan, in the Journal A. 
M. A.., classifies constipation in infants un- 
der two heads, namely, the quality, quan- 
tity and method of feeding; and the ana- 
tomic condition of the colon. 

Under the first head, among the constit- 
uents of the food given to infants, was noted 
the lack of fats in the greatest number of 
cases, secondly, the excess of casein. This 
may occur both in breast and bottle-fed in- 
fants, chiefly the latter. 

Under the second head, he finds the ex- 
cessive length of the infant’s colon, doubling 
on itself, producing a closure of the lumen, 
presenting a mechanical obstruction to the 
onward movement of the fecal mass. These 
cases are not amenable to medicinal treat- 
ment, nor to a modified food treatment. 
Cathartics would be harmful and even dan- 
gerous. Anything that may stimulate me- 
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chanically the peristalsis of the bowels may 
overcome the flexure, hence massage is very 
useful. The little finger in the rectum may 
stimulate peristalsis. Colonic injections 
should be daily resorted to. Use a thread 
catheter passed thro’ a cork. Insert about 
two inches with the cork pressing against 
the sphincter. While water is flowing into 
the bowel the catheter is gently passed up 
the bowel. Pressure of the water will un- 
fold the bowel. ‘This must be done with ex- 
ceeding gentleness. 

‘The treatment of the first type should 
primarily consist in rectifying the lacking 
or the overabundant element of the food. 
Add fats when needed, or diminish the 
casein. A teaspoonful of malt extract 
added to each feeding will often be of great 
service. Medicines are of use in many 
cases. Podophyllin granules, from 1-60 to 
I-I2 grain; sodium phosphate, saturated 
solution, with a little orange-juice, he found 
an excellent remedy. . For muscular debility 
in tympanites, strychnine and massage. 

In the discussion that followed the paper 
the need of fats in the food was emphasized, 
as a certain quantity was needed to pass 
away with the feces in order to keep the lat- 
ter sufficiently soft; also the benefits to the 
infant of the use of orange juice. 

Reviewing the above, I find myself in per- 
fect accord with the foregoing from per- 
sonal experience, but at present I would em- 
ploy a Waugh’s Anti-Constipation granule, 
every hour, with the addition of four gran- 
ules of strychnine arsenate, in twelve tea+ 
spoonfuls of water, a teaspoonful every two 
hours. This would be found to fill the bilt 
in most cases, where remedies are indicated, 
while in others the plan outlined could not 
well be improved upon. 


UTERINE CANCER. 


In the “Annals of Gynecology and Ob- 
stetrics,” Pique and Manclaere give a very 
able article covering the entire operative 
field, the indications and counterindications 
for the total abdominal hysterectomy in can- 





THE ALKALOIDAL CLINIC. 


cer uteri. They affirm, and they are sup- 
ported by most operators of wide exper- 
ience, that total abdominal hysterectomy, 
supplemented by removal of all infected 
lymphatic glands, will give the best results 
in incipient cancer, be the growths in the 
cervix or in the body of the uterus. Hence 
the age and progress of the neoplasm is of 
great importance. 

The removal of all infected glands is the 
most important step of the operation; it is 
the foundation of the patient’s future well- 
being. It is upon this that the operators 
by the abdominal route base their assertion 
that abdominal hysterectomy is the only rad- 
ical operation for cancer uteri, if only the 
operation is done early enough and done 
completely. There is little to ingratiate the 
vaginal route for this operation. The dis- 
section is laborious, delicate and dangerous, 
while most glands are beyond reach, the 
chief desideratum of the operation. The 


abdominal route allows the isolation of the 
ureters from the peri-uterine neoplastic tis- 


sues. 

The second indication is the location of 
the growth. Cancer of the body of the 
uterus has a slower growth and evolution 
than cancer of the cervix. Lymphatic in- 
volvement is shown. There are some oper: 
ators who still prefer the vaginal route in 
cancer of the corpus, when the uterus is not 
adherent, and when there is no involvement 
of the peri-uterine cellular tissue, nor of 
the vaginal lymphatics. Yet taking every- 
thing into consideration, the consensus of 
opinion of the majority of operators is for 
the abdominal route, with complete excision 
of all glands. When after opening the ab- 
domen it is discovered that the uterus is 
adherent on all sides, especially to the rec- 
tum and to the bladder, that the broad lig- 
aments are infiltrated with cancerous nod- 
ules easily palpable, when along the iliac ar- 
teries and veins can be felt indurated 
nodules, it is wise to abandon the operation 
and close the abdomen, for we would only 
hasten the inevitable end. 


109 


If, however, there is any chance for suc- 
cessfully completing the operation, it should 
not be lost,as certain death is the alternative. 


THIOL. 


I have used “thiol” in gonorrhea of the 
female with marked results. It is a valu- 
able adjunct to our many valuable rem- 
edies. It is not painful even in acute gonor- 
rhea. Use an aqueous solution from five 
to ten per cent. to thoroughly cleanse the 
parts. If any of the glands or ducts are in- 
volved apply with an applicator full strength, 
and finally apply to the whole vulva a piece 
of cotton saturated with thiol solution, pro- 
tected by cotton and a napkin. 

Thiol is a synthetic product of hydro- 
carbons obtained in a similar manner to 
ichthyol. The various steps are destructive 
distillation of peat, heated with sulphur, sat- 
urated with sulphuric acid, purified by 
washing and dialysis, and evaporated in 
vacuo. ‘Thiol forms a brownish black, thick 
liquid. It is soluble in water and alcohol in 
all proportions. Incompatibles, mineral 
acids, metallic salts, or alkaline earths. It 
may take the place of ichthyol entirely, be- 
ing cheaper. 


PREGNANCY AND HEART DISEASE, 


In the Amer. Med. Quart., Sept., 1899, A. 
H. Wright gives as a personal view the fol- 
lowing rules as to heart disease and mar- 
riage from an obstetrical point of view: A 
woman having a heart-lesion which is com- 
pensated should not be prevented from mar- 
rying. Abortion should not be induced ina 
woman with heart disease unless very seri- 
ous symptoms are present. Premature labor 
should seldom if ever be induced on account 
of heart disease. Mitral stenosis is the 
most serious heart-lesion during pregnancy 
and labor, aortic stenosis comes next, then 
probably aortic incompetency. Mitral in- 
sufficiency is the least serious lesion. Treat- 
ment during pregnancy consists of adminis- 
tering the following according to indica- 
tions: Strychnine, digitalin, strophanthin, 
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cathartics, glonoin, and also regulation of 
the diet. Treatment during labor consists 
in keeping up the action of the heart with 
heart-tonics especially during the first 
stage, giving strychnine if required, and 
chloroform if pains are sharp or unbearable. 
As soon as the first stage is completed deliv- 
ery should be accomplished with the forceps. 

The patient is to be carefully watched 
during the third stage (the most dangerous 
period) and for days after and treated ac- 
cording to symptoms that may arise. 

[The recumbent posture must be strictly 
enforced, and the nurse warned of the dan- 
ger of sudden death if this order is dis- 
obeyed. Select a nurse who has enough 
force to exact obedience. The bowels and 
bladder must be evacuated without ris- 
ing.—Eb. } 


PUERPERAL FEVER: TREATMENT. 


Prophylaxis is after all the most impor- 
tant part of the treatment. When the fever 
has actually occurred, a thorough examina- 


tion of the patient becomes absolutely neces+ 
sary. The uterus must be thoroughly ex: 
plored, and all pieces of placenta and blood- 
clots removed. This is successfully accom- 
plished in most cases by the finger, and only 
in the exceptional cases can this not be ap- 
plied. With strongly adherent pieces of pla- 


centa unattended by severe general dis- 
turbance, we do better by having them re- 
main and permitting nature to eliminate 
them. Curettement at full term, should un- 
der no condition be undertaken, as the grav- 
est sequel may follow. After all uterine 
manipulation, especially where there is a 
foul discharge, or pieces of placenta were left 
behind, the uterus should be thoroughly ir- 
rigated, with a large quantity of warm nor- 
mal salt solution, or a 1-2000 formalin so- 
lution. Continuous irrigation by an in- 
trauterine catheter will be found the most 
useful in almost all cases. Of the many in- 
trauterine catheters on the market that 
made entirely of glass will be found the 
nost serviceable for obvious reasons. It 
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can be most thoroughly and easily sterilized 
by boiling. The most scrupulous cleanli- 
ness must be adopted by the physician in 
regard to his hands and all instruments 
coming in contact with the patient. 

2691 N. Hermitage Ave.,; Chicago. 


DIAGNOSIS AND TREATMENT OF RE- 
FLEX NEUROSIS FROM PELVIC DISEASE. 


By Byron Rosinson, B.S. , M. D. 


HE subject is reflex neurosis of the 
genitals. 
The theme is the pathologic sex- 
ual circle of woman. 

This circle consists of, 1, disturbed pelvic 
mechanism ; 2, deranged visceral motion, se- 
cretion and sensation; 3, indigestion; .;, 
malnutrition ; 5, anemia ; 6, neurosis ; 7, psy- 
chosis. 

The pathologic sexual circle is the re- 
sult of the onward march of neurosis from 
reflex action spreading over the abdominal _ 
and thoracic viscera. The reflexes from the 
disturbed pelvic mechanism derange the mo- 
tion (rhythm), secretion and sensation of 
the viscera. If one considered the genital 
apparatus as a disturbed pelvic mechanism, 
very often the distant neurotic effect plays 
in the foreground in contra-distinction to 
the local genital disease, which might have 
been temporary, slight, or permanent. So 
long as gynecologic disease manifests itself 
so frequently as a pathologic sexual circle 
ending in neurosis or psychosis, it is wisdom 
to understand its etiology and course. 
Though the general physician and surgeon 
claim that the genital disturbance (neuro- 
sis) preceded and is the cause of the pathol- 
cgic sexual circle, it is well to listen to the 
special worker’s claims, for perchance he 
may be right. It may be well to remember 
that excessive generalization leads to many 
errors. 

Sexual reflex neuroses are still not gen- 
erally known, slightly recognized by ilie 
neurclogist and approved by the generalizer, 
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who reverses cause and effect; and this is 
the reeson of so much fruitless treatment. 
With varying opinions can it be wondered 
tha: one treats the disturbed pelvic mechan- 
ism ard the other the neurosis or end-re- 
sults? With one physician the battle is 
agra nst the cause, with the other it is aga‘nst 
the effect ; and the consequence is the sad re- 
sults to the patient. It is sad, because many 
disturbances which were overlooked could 
in the beginning have been remedied. If the 
seat of reflex neurosis had been removed the 
development of a destructive neurosis would 
have ceased. For experience teaches us that 
long-continued functional disturbance intro- 
duces gradual pathologic change which me- 
naces health and life. 

In gynecology the end-effects of reflex 
neurosis are common. From the neuroses, 
neurasthenia or hysteria, hystero-epilepsy, 
develops the neuropathic condition and the 
dreaded psychosis. If no rational treatment 
is employed the long-continued reflexes 
playing on the heart induce irregular and 
excessive action, resulting in myodegenera- 
tion, hypertrophy, insufficiency or dilatation. 
The stomach, on which the sexual reflexes 
play with special preference and activity, 
will not remain long in balance with its mo- 
tor secretory and sensory apparatus. Contin- 
ual reflexes not only derangemotion and sen- 
sation, but produce excessive, deficient or 
disproportionate secretion and consequent 
fermentation, followed by superacidity and 
gastralgia. The end-effects on the stomach 
are atony, inacidity and dilatation. 

The reflex irritation disturbs the lung, 
perhaps induces asthma. In short, the sex- 
ual reflexes start a long train of evils among 
the viscera, which may continue long subse- 
quent to the recovery of the sexual disease. 
The lumbo-sacral symptoms present sleep- 
lessness, ill-nourishment and debility, which 
follow the patient like a nightmare. Should 
any viscus be weakened by disease previous 
to the attack on the sexual apparatus, it will 
then be the locus resistentiae minoris for the 
sexual reflexes, and the picture becomes 
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still more saddened by the swiftly onward 
and swiftly downward progress of the dis- 
ease. Disturbed pelvic mechanism is chiefly 
brought about by mechanical influences. In 
general, the dislocation of the genital or- 
gans is the chief cause of the diseases pe- 
culiar to women. 

The sources of our knowledge in regard 
to relations of the genitals to the nervous 
system are, I, observations on congenital 
defects of the genitals; 2, the effect of re- 
moval of a part or the whole of the genitals 
of animals or man; 3, the effect, on man 
or animals when the genitals in part or 
whole have been destroyed by disease; 4, 
observation during puberty and the meno- 
pause; 5, observation on patients with pal- 
pable disease in the genitals; and 6, obser- 
vation on the existing neurosis after the re- 
moval of part or whole of the diseased geni- 
tals. 

The chief fault of reasoning on the above 
six points has been excessive generalization. 
Direct logical syllogisms cannot be made 
from the above six propositions, nor from 
any single one of them. 

In the question of neurosis from dis- 
turbed pelvic mechanism, these subjects 
must be differentiated, viz: 1, pelvic pathol- 
ogy may exist with neurosis (which is the 
rule) ; 2, pelvic pathology may exist with- 
out neurosis ; 3, the neurosis may exist with- 
out palpable pelvic pathology. 

The author regards ovulation and men- 
struation as separate processes. Ovulation 
is a progressive, unknown periodic process, 
beginning before birth and ending when the 
ovarian tissue is worn out (between 60 and 
70). Menstruation is a rhythmical, dis- 
tinctly periodic process, beginning at pu- 
berty and ending at the menopause. It is due 
to automaticmenstrual ganglia located in the 
uterus and oviducts. The menstrual organ 
is the uterus and oviducts or the middle 
third of Muiler’s ducts. 

It appears to me that more sexual neuro- 
ses arise from the menstrual organ (uterus 
and oviducts) than from the ovaries. 
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‘The concurrent existence of pelvic pathol- 
ogy and a neurosis may prove nothing. 

However, pathology and symptoms be- 
long together. An important factor is to 
locate the seat of the neurosis, for the re- 
peated local recurrence of nervous condi- 
tions with disturbed sexual mechanism aids 
in solving the counsel connections between 
the pelvic disease and the neurosis. There 
is an undeniable relation between the lumbo- 
sacral region and the genital tract. Even 
the laity recognize this fact. The same may 
be asserted in regard to relations of the 
stomach and genitals, as is illustrated in the 
vomiting of pregnancy. 


PHYSIOLOGIC. 


From Goltz we learned long ago that 
there is a kind of center in the lumbar cord 
for the genitals, with close connection to 
the bladder and rectum. The lumbo-sacral 
region is the depot, a great collecting 
ground for nerves to deposit their sensation. 
The vascular center residing in the lumbar 
cord, makes the congestion and deconges- 
tion of the genitals dependent on the state 
of the cord. Both the nervous and vascular 
centers of the genitals residing in the lum- 
bar cord, show the intimate and profound 
relation of the pelvic organs with the lower 
end of the spinal cord. The lumbo-sacral 
symptoms are not only more intense in 
woman than in man, but much more fre- 
quent sexual nervous disturbances predomi- 
nate in the lumbo-sacral region of woman. 
Man is sexually active, woman sexually 
passive. Man suffers perchance, paresis 
from excessive sexual practice, woman re- 
flex disturbances in the lumbo-sacral region 
Perhaps woman is more afflicted with neu- 
rosis from castration than man, at least it is 
more liable to be intensely concentrated for 
a period. Doubtless this depends on the 
fact that only part of the seminal apparatus 
is removed in man, as the vas deferens and 
vesiculz seminales are left, while in castra- 


tion of woman the whole ovary is re- 
moved. 
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The vast local changes in menstruation 
and pregnancy indicate that the vascular 
center of the lumbar cord is greater in 
woman than in man. Besides disease pre- 
ponderates in the woman’s sexual organs 
over those of man. There is no doubt a 
difference in the influence of the ovary over 
woman’s mind and that’ of the testicle over _ 
man’s mind, owing to the one being buried 
in the body out of sight and touch while the* 
testicle is within sight and touch. . 

It may be well to state that the powerful 
neuro-vascular centers in the lumbar cord 
do not alone affect the genitals and asso- 
ciated bladder and rectum. Disease of the 
lumbar cord may cause insufficience of the 
sphincters of the bladder and anus, induce 
cold extremities, or debilitate the capacity 
for standing and walking. In short, dis- 
turbances in the lumbar cord may produce 
hyperesthesia of the skin at the periphery, 
the ileo-hypogastric and ileo-inguinal nerves 
inducing women to complain of pain in the 
inguinal region which she refers wrongly 
to the ovary. The pain may be at the peri- 
phery of the anterior crural or on the pos- 
terior lumbar branches. The sacral plexus 
really ends in the pudic (genital) nerve and 
that of the extremity (great sciatic). Hence 
disturbances are liable to occur at the peri- 
phery of each branch of the same trunk, 1. ¢., 
at the periphery of the pudic (the genitals), 
or at the periphery of the great sciatic (of 
the extremity). 

The vascular center produces circulatory 
disturbance, as anemia and hyperemia 
of the genitals, which induce neurosis ac- 
cording to their intensity. The clinical fact 
may be observed of dragging pains in the 
lumbar region in the premenstrual period 
(congestion), or in the anemic conditions, 
as for example in the post-menstrual period 
after much loss of blood. In visceral ptosis, 
which practically is a neurosis, dragging 
neurosis arises with its seat in the highly 
movable kidney, or the prolapsed uterus, or 
the dislocated stomach. 

The lumbar cord is the vaso-motor center 











for the pelvic organs, hence the genital or- 
gans are subject to the vicissitudes of fre- 
quent circulatory changes resulting in final 
neurosis. Perhaps ergot affects this center, 
and contracts the uterus as well as waste- 
laden blood, producing uterine expulsion be- 
fore or subsequent to death. Physiology 
must explain the effect on the neuro-vas- 
cular tracts, of fright, anger, or joy, on the 
menstrual flow or labor. I treated a patient 
who, being frightened by the sudden whistle 
of a train, ceased to menstruate for years. 
Placing the feet in cold water may suddenly 
check the menstrual flow. The great sciatic 
is only a branch of the sacral plexus, and 
sudden cold applied to it soon reflects its 
influence on the pudic branch of the same 
plexus or trunk, with the same result of 
checking blood-flow from the genitals. It is 
common clinical observation that a disturb- 
ance of menstruation, as amenorrhea, dys- 
menorrhea, premature or retarded flow, may 
owe its origin primarily to nervous influ- 
ences. The lumbo-sacral symptoms of pain, 
dragging, etc., may exist with no palpable 
genital lesion, but it is a rare exception. The 
rule is that palpable genital lesion precedes 
the lumbo-sacral symptoms, which is a sig- 
nificant factor in showing that the genital 
pelvic disease and the lumbo-sacral symp- 
toms are dependent on each other for exis- 
tence. In my gynecologic clinic during ten 
years, ninety-five per cent of women who 
complain of lumbo-sacral pain possessed pal- 
pable pelvic lesions. I am inclined to think 
that the other five per cent perchance, pos- 
sessed disturbed pelvic mechanism not per- 
ceptible to the examining finger, or perhaps 
other viscera influencing the lumbar cord 
were pathologic, as visceral ptosis, kidney, 
appendicular or sigmoid lesions. 

We find in office practice frequent pel- 
vic pathology with no appearance of ner- 
vous symptoms. This is especially true of 
grave lesions of uterine carcinoma and sar- 
coma. In some of these lesions it may be 
rememibered that much of the nerve peri- 
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phery is destroyed, and hence is not able 
to transmit insults. 

However, the above clinical facts go to 
prove that the neurosis is secondary, and 
that the disturbed pelvic mechanism is pri- 
mary; that the pelvic disease is the cause, 
and neurosis the effect. ; 

Hence it can be asserted that the lumbo- 
sacral pain, the denoting of genital sensa- 
tions, is a symptom of gynecological disease. 

As remarked in the excellent labors of 
Hegar, the aura of neurosis in distant parts 
of the body, may be in the genital nerves, 
i. e., in branches of the sacral lumbar plexus 
or of the hypogastric plexus. Painful sen- 
sations may occur in the stomach, the kid- 
ney, the breast, the shoulder, or in the trac- 
tus intestinalis, which originated in dis- 
eased genitals. The visceral nervous sys- 
tem may be compared to the horse-power 
of a thrashing machine. An unruly team on 
a sweep may by irregular pulling derange 
the whole horse-power. The disturbed 
sweep represents the genitals. 

100 State St., Chicago. 


ALKALOIDAL THERAPEUTICS.* 





By F. C. Gay, M. D. 





RESENT this incomplete essay on 
Alkaloidal Therapeutics, not on ac- 
count of any superior knowledge 
of the subject on my part, or of 
any very wide experience in the appli- 
cation of its principles; but firstly, be- 
cause I never could say no to a reasonable 
request; and secondly, because what little 
I have read of the theory and my limited 
experience in the practice have touched a 
soft spot in my professional nature, and so 
aroused my interest that I wish to bring the 
matter up for discussion. I would like you 
all to turn the search lights of your minds 
full upon the subject, and show up whatever 
there is in it worthy of our attention. Prob- 
ably many of you are more familiar with 





~ *Read at the meeting of the Vermont State Medical Society, 
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this mode of treatment than I am. It may be 
known to you under the name I have given 
as dosimetric medication, or active principle 
therapy; but the English of it is, the treat- 
ment of disease with the alkaloids, or ac- 
tive principles of drugs, in small and fre- 
quently repeated doses. 

This is generally called a new method 
treatment, and for that reason is looked 
upon with suspicion by the more conserva- 
tive of our professional brothers. But it is 
not new except in comparison with the an- 
tique. The use of the alkaloids dates back 
to the separation of quinine from cinchona; 
morphine and codeine from opium, and 
strychnine from nux vomica. These reme- 
dies have stood the test of time. Is there 
a practising physician in the civilized world 
who doesn’t use them; and who would be 
willing to give them up and go back to the 
use of the parent drugs? Atropine has been 
_in use many years, and is gradually super- 
seding belladonna; and digitalin, a later 
production from digitalis, is one as worthy 
of universal employment as any of the pre- 
ceding. 

The idea of making this a universal or ex- 
clusive system of therapeutics was first pro- 
mulgated by the noted Belgian physician, 


Prof. Adolph Burggraeve, of the University. 


of Ghent, in 1848, about fifty years ago. 
Why should we look askance upon a method 
of treatment which has a good record of 
half a century? The result of Burggraeve’s 
teaching was the organization of a new 
school of medical practice, which was taken 
up by many physicians of France, Spain, 
Portugal and other countries. 

The. alkaloids in their popular form of 
granules were first introduced into this 
country by the agents of a French pharma- 
ceutical house. Soon after this Drs. Abbott 
and Waugh of Chicago took up the study 
and practice of these therapeutic principles, 
and commenced to diffuse their truths 
among their colleagues, mostly through the 
agency of their popular little journal, THE 
ALKALOIDAL CiiniIc. They have put so 


THE ALKALOIDAL CLINIC. 


much Yankee energy into the work that the 
method has made rapid strides into profes- 
sional favor until, I think, there is hardly, 
a live town in the United States that doesn’t 
support one or more .physicians making 
quick cures and small profits by the use of 
the active principles of the standard drugs. 

The American physicians have not fol- 
lowed the lead of the European in organ- 
izing a new system of practice, but have 
taken up the alkaloidal medication as an ad- 
dition to, and improvement upon, the regu- 
lar system. I think this is as it should be, 
as it is simply a refinement and concentra- 
tion of the older method of medication, and 
certainly a great improvement upon it. 

The fundamental principle of Burg- 
graeve’s theories is derived from his com- 
prehension of the importance of the vaso+ 
motor nerves in acute diseases. In the state 
of chill there is a spasmodic contraction of 
the cutaneous capillaries: in congestion a 
vaso-motor paresis. To relax spasm he ad- 
vises the use of glonoin or hyoscyamine; to 
restore tonicity, strychnine or digitalin, or 
both in some cases; to subdue fever aconi- 
tine or veratrine, and these agents aid the 
others by equalizing the circulation. 

Anotherof Burggraeve’s statements which 
is of great importance, if true, and we can 
all test the truth of it for ourselves, is that 
the alkaloids when given in the alkalometric 
manner never antagonize each other. So if 
a complicated case requires two remedies 
having distinct or opposite effects, we may 
give them both together or alternately, and 
get the full benefit of each. 

As disease of any part of the body is an 
indication of a deficiency in the vitality of 
the affected tissue, the powerful influence of 
the general vital incitant arsenic, or of such 
vitalizers of particular tissues as sanguin- 
arine for the respiratory tract, cantharidin 
for the bladder, phosphorus for the nerve- 
tissues, and so on, is taken advantage of by 
the followers of this method. The results 
from these agents are prompt and certain. 

We all know by experience the uncer- 








tainty of the tinctures and extracts, and the 
great variation in strength between differ- 
ent makes; the deterioration from age and 
exposure to varied temperatures, and 
‘through other agencies ; how much depends 
on the climate and location in which the 
plants are grown; and how we sometimes 
get toxic effects when we are expecting the 
physiological or curative. Why is this? 
Isn’t it because of the varying quantity of 
the active principle in the given drug? For 
example, let us consider that much used and 
much abused remedy, digitalis, which con- 
tains five active principles; digitin, which 
is inert and therefore an offense to the sys- 
tem, without any compensating object in its 
administration ; digitonin, which is a heart- 
depressant and antagonizes the others ; digi- 
talin, digitoxin and digitalein, all possessing 


the heart-tonic, diuretic and vaso-motor con-. 


strictor properties of the crude drug, in dif- 
ferent degrees. 

The advocates of the alkalometric meth- 
od, by separating the inert and depressing 
principles, obtain in the union of the remain- 
ing three the most powerful heart-tonic 
known. It is claimed that this may be taken 
continuously for years, without danger of 
cumulative effect, or of wearing out the sus- 
ceptibility of the heart; and that it actually 
improves the nutrition of that organ, instead 
of promoting degeneration of its muscular 
substance, which we have been taught would 
be the ultimate result of a long-continued 
administration of digitalis. 

I will briefly report one case to illustrate 
this. The patient had apparently reached 
the latter end of the last stage of cardiac 
dropsy. The legs were ruptured and dis- 
charging serum profusely, and the pressure 
on the stomach was such that a spoonful of 
the most simple liquid nourishment could 
not be retained. I had given digitalis in 


tincture and infusion, singly and combined 
with the potash salts, and in short had been 
through the whole list of diuretics and 
heart-tonics, but the dropsy had kept on 
coming for over six months. 


Then I did 
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what I should have done before, gave gr. 
1-60 of digitalin every half hour with glo- 
noin and strychnine, which she had been 
taking for some time, thus reducing the 
treatment to a purely alkaloidal basis. In 
twenty-four hours a slight improvement was 
noticed, and there was a daily improvement 
until in about three weeks’ time the general 
anasarca was conquered, and has not re- 
turned ir four months; during which time 
digitalin has been continued in doses of gr. 
I-30 every two hours. 

Another patient, who has fatty degenera- 
tion of the heart, and was having the char- 
acteristic apoplectiform seizures every week 
or two, has been taking gr. 1-30 of digitalin 
every two hours for six months, without 
having one such attack during that time. 
It would require a separate treatise to bring 
out all the good points of this one remedy. 

Opium is another good example of a drug 
containing many active principles, good, bad 
and indifferent. The crude drug would 
hardly be considered a good scientific up-to- 
date cough remedy but what fine results we 
get from codeine and the more recently dis« 
covered alkaloid heroin, without locking up 
the secretions or suspending the action of 
the bowels. Morphine is too firmly es- 
tablished as a reliever of pain to need any 
introduction here. ; 

Physostigma, jaborandi and hyoscyamus 
are further examples of drugs that contain 
each two or more active principles, which 
curiously antagonize each other. Speci- 
mens of the crude drugs that are thought 
to be inert may simply contain the antag- 
onistic principles in proportions so adjusted 
as to balance each other. If one predomi- 
nates it depends upon chance as to which 
one; and how much, and while we are en- 
deavoring to find out by experiment we may 
lose a case or a patient. 

It would take too much of your time and 
overtax your patience to take up the alka- 
loids in detail, and discuss their virtues. I 
did have in mind quite a little dissertation 
on aconitine; but when I received the pro- 
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gram of this meeting and found that Dr. 
Stoddard was down for a paper on that sub- 
ject, I thought -it best to omit it from mine. 
He kas probably brought out all the points 
I had thought of and many more besides. 
It certainly is worthy of a paper by itself. 
As an agent for reducing fever, congestion 
and inflammation, I think its equal has never 
been discovered. Acute pleuritis, bron- 
chitis, pneumonia in the congestive stage, 
and peritonitis, are absolutely nipped in the 
bud by the influence of this remedy. 

I think it is evident that the old crude 
drugs are being slowly but surely sup- 
planted by their active principles, in the 
form of alkaloids, glucosides or resinoids. 
It would be hard to find in these modern 
days a disciple of Galen, who would give 
a large dose of laudanum to relieve an 


acute pain; of cinchona to break up a chill; . 


instill belladonna into an eye to dilate the 
pupil, or inject the extract of coca for a 
local anesthetic. It having been proven be- 
yond a reasonable doubt, as the lawyers say, 
that the/alkaloids of these drugs are prefer- 
able in every way to the crude forms, why 
not make a clean sweep of the Pharma- 
copeia, and bring into general use the ac- 
tive principles of all drugs from which they 
can be extracted in pure and efficient form? 
If this method is right, we want the ful] 
benefit of it, in the interest of our patients 
and ourselves. 

These remedies give us certainty of dos- 
age; precision of effect; are rapidly dis- 
solved and absorbed by the stomach with- 
out irritation of that delicate but badly 
abused organ. They are neat, clean, handy 
to carry about and dispense; and are agree- 
able to take, which is a quality to be ser- 
iously considered from the patient’s point of 
view. 

We hear a great deal of late about the 
standardization of drugs. The standardiza- 
tion of a drug is simply a process of mak- 
ing it contain a definite proportion of the ac- 
tive principle for which we use the drug. 
Now when the chemist has an alkaloid in its 
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pure form, ready to add to the tincture 
which he may find deficient in that particu- 
lar principle, why isn’t it better and more 
scientific for us to take that alkaloid and use 
it for the effect we want, and let the tincture 
or extract alone; and thus avoid large and 
nauseating doses, and the dangers from de- 
terioration and the possible antagonism of 
other alkaloids? 

Of course, for obvious reasons, the drug- 
gists don’t help to boom such a change of 
therapeutics; and our regular school of 
practice is surrounded by a “Chinese wall” 
of conservatism, which it needs perhaps, to 
keep its members from being carried away 
by divers and strange doctrines ; so a method 
like this which appears to be new has met 
with much opposition. The most general 
objection to it, that I have observed, is that 
these little dosimetric granules look too 
much like homceopathy. Well, if a patient 
accuses you of practising homceopathy on 
him, just let him chew up one of those gran- 
ules, and that will settle the question for 
him. He will know that they are not sugar 
pills. There is another way by which such 
a suspicion may be avoided. One or two of 
our leading tablet manufacturers are mak- 
ing what they call dispensary tablets, of the 
active principles, of such strength that one 
tablet dissolved in a given quantity of water 
will make a solution, each teaspoonful of 
which represents a small dose of a potent 
remedy. A half grain tablet of digitalin dis- 
solved in a four ounce bottle of water, gives 
us gr. 1-64 toateaspoonful. Twenty-five such 
tablets may be carried in a dram vial, and 
tone up all the weak hearts we would be 
likely to find ig a day’s drive. An eighth 
grain tablet of aconitine, dissolved in thirty 
teaspoonfuls of water, gives us gr. 240 toa 
teaspoonful; and digitalin, veratrine or 
strychnine, or all three if needed, may be 
added to the same solution, and we have a 
most powerful weapon for combating fever 
conditions. I have carried some half dozen 
of the alkaloids in this form during the past 
six months, and have realized more positive 











and gratifying results from them than I for- 
merly experienced from a bagful of tinc- 
tures, powders and extracts. These small 
doses are safe, and they can be repeated 
every fifteen, thirty or sixty minutes, ac- 
cording to the urgency of the case, until we 
get the physiological effect; and the doses 
may then be gauged and intervals length- 
ened to maintain that effect as long as neces- 
sary. There is no unpleasant after-effect 
and no reaction. 

Another good feature of this method is 
that it does away largely with prescription 
writing, thereby avoiding the dangers of 
substitution, and the loss of profit to us re- 
sulting from the patient’s patronizing the 
druggist instead of the doctor. The refill- 
ing and passing around of prescriptions robs 
us of a great deal of what might be good 
office practice. 

Dispensing the alkaloids is a pleasure, or 
at least is no hardship, and doesn’t require 
a trunkful of bottles or a drugstore con- 
nected with the office. 

I hope and trust that this movement may 
go on, until we have alkaloidal substitutes 
for the greater number of the tinctures and 
extracts of the whole Materia Medica, and 
be willing to use them on all possible oc- 
casions. When that good time comes I 
think it will be said that the practice of 
medicine has passed beyond the dark ages 
of experimentation, and has become a true 
science. 

The spirit of progress is abroad in the 
land, and innovations are rife in all depart- 
ments of science. 

The medical profession is not behind in 
the procession, but it seems to me that here 
is a means of advancement that is being 
blindly neglected. 

Windsor, Vt. 

—:0:— 

We would utter a word of caution against 
the dispensary granule. It is a dangerous 
thing to have in one’s possession. Suppose 
“your wife wants a dose of atropine, picks up 
your case and takes a tablet containing 1-& 
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grain. How many accidents have been 
caused by the bichloride tablets, and what 
precautions are taken to prevent their inter- 
nal administration.—Eb. 


STROPHULUS., 
By W. K. Grayson, M. D. 





ILL you kindly permit me through 
| the columns of the CLINIC, to call 
the attention of its many readers 
and contributors to this disease, 
peculiar to infants, yet, I believe, not 
understood as it should be by a large 
number of practising physicians, more 
especially young practitioners who have 
consulted standard works, but searched 
in vain for any satisfactory description 
of this very fatal disease of infants. Hence 
my object in writing upon this subject. 

Flow often the physician denies the exis- 
‘ence of such a disease as hives, except as 
another name for croup; and yet he will 
be called to treat a case often occurring 
within a short period after the birth of an 
infant, which, he perceives, is not croup, but 
is equally as formidable a disease; and one 
which will baffle all his skill, the infant dy- 
ing in a short time by strangulation. The 
woman will tell him the child died of hives, 
which name helps to save his reputation and 
secure him from blame, for the general 
cpinion with the women is that bold hives 
generally kill. 

In the careful perusal of various so-called 
authorities on this subject, they state that 
it is a variety of red gum; while that of 
the graver form is confounded with croup. 
Now I consider this as a very imperfect de- 
scription and a very misleading one, for we 
would naturally come to the conclusion that 
the disease did not amount to much anyway, 
and was of a very unimportant nature. A 
greater mistake could not be made. I have 
frequently called to this disease the atten- 
tion of quite a number of my fellow-practi- 
tioners, who have been long years in the 
practice of the healing art; and they have 
almost invariably endorsed my views as to 
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its being one of the most formidable dis- 
eases to which infancy is liable. 

The text-books affirm that the only diffi- 
culty in this disease is where the eruption is 
repelled from the surface and the irrita- 
tion transferred to the stomach and bowels. 
In my practice I hae never witnessed any 
grave consequences resulting from this 
cause. It is only when the irritation ex- 
tends to the air-passages that this disease 
becomes really dangerous ; and this form has 
been overlooked or confounded with croup 
by a majority of authors. The eruption is 
not always repelled in these cases, neither 
do I believe that the irritation is transferred 
from the surface to the air-passages; for 
I have seen the rash showing itself very 
thickly on the skin, and at the same time 
the infant threatened with suffocation from 
the filling up of the air-tubes by the mor- 
bid thickening of their coats, followed im- 
mediately by the secretion of a very tena- 
cious mucus. It is a fact that the rash fades 
or disappears before the child dies, because 
the action of the capillaries has become 
too weakened to sustain it ; but the striking- 
in is not the cause, nor indeed is it a transfer 
as we would be led to believe, but an ex- 
tension of the irritation from the surface to 
the air-passages. 

The treatment recommended by some 
medical authorities is worse than useless. 
Py it this disease has been transferred to 
the stomach and bowels, and this may result 
in positive harm; for the measures used will 
increase the eruption on the surface and at 
the same time increase the irritation in the 
mucous lining of the air-passages, and in 
consequence increase the. morbid secretion 
which already threatens suffocation. In 
cases where nauseants have been tried by the 
attending physician, accompanied by the 
warm bath, when there was any considera- 
ble eruption on the surface, the child breath- 
ing hurriedly and auscultation detected a 
very decided mucous vomitus, he soon as- 
ce:tained that he had not gained anvthing 
by such treatment, but in reality had in- 
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jured his patient. For although nauseants, 
if carried to vomiting, may for the time ap: 
pear to afford relief by disgorging the 
phiegm which obstructs the bronchia, vet 
the formation of it is increased by the trceat- 
ment and the little sufferer will breathe with 
more difficulty than ever. A repetition wiil 
obtain a short respite, at the expense of a 
more abundant secretion; and if the attend- 
ing physician now resorts to the warm bath, 
with the vain hope of succeeding, he will 
surely find that he has made matters sti 
worse. While the child is in the bath the in- 
halation of the hot vapor will for the t'me 
being cause expansion of the lungs and ren- 
der the morbid secretion more fluid, so that 
the air finds a ready passage into the air- 
cells, and as a consequence the breat!.ing is 
eas:er; but the bath is rapidly exhausting 
nervous energy, which is reducing the vital 
action of the capillaries, disqualifying those 
of the lungs still further from returning to 
normal action, and lessening the ability of 
the respiratory organs for taking on such 
action as is absolutely necessary to free the 
iungs from the accumulating mucus; while 
at the same time the action of the bath upon 
the surface, by direct sympathy with the 
mucous lining of the bronchia, increases the 
amount of morbid secretion to be ex- 
pelled. 

Consequently we see valid reasons why 
the treatment relied on in this disease should 
not only be a complete failure when the dis- 
ease has extended to the lungs, but aid it in 
its too certain victory over the vital powers; 
and the attendant soon realizes the morti- 
fication of seeing his little patient turning 
livid, from a failure in the aération of the 
blood, and still less able to make the power- 
ful respiratory efforts required for forcing 
up the tenacious mucus or discharging it. 
But, frequently, the black blood sent to the 
brain is rapidly destroying nervous power 
and sensibility; and conscious suffering on 
the part of the poor little patient is soon 
ended; and coma being directly followed 








by asphyxia, death soon terminates the 
scenes. 

I would here remark that children who 
die of this form of disease always turn livid, 
presenting purple spots before they die or 
immediately after. If convulsions have has- 
tened death before asphyxia had time to get 
in its work, the women call it bold hives; 
and as this appearance is never presented 
until death is inevitable, or has taken place, 
the opinion is well-founded that hives is 
never cured. As children who die of croup 
generally present the same appearance, and 
from the same cause, it is generally con- 
founded with this form of hives by the doc- 
tor and attendants. But I wish to state em- 
phatically that they are very different dis- 
eases, and having been in practice so long, 
and met this form of disease so frequently, 
I speak knowingly on this subject. 

This disease is peculiar to early infancy. 
In my practice I have known of no case oc- 
curring much after the first year, rarely af- 
ter six months, but by far the greater num- 
ber the first month after birth. Then again 
they affect different locations. Croup is 
cynanche trachealis, but this is cynanche 
bronchialis ; that is, croup is located in the 
wind-pipe and mostly in its upper extremity, 
while this is located in the minute branches 
and in the air-cells. Croup is characterized 
by a shrill sound, as if breathing through a 
metallic tube, or like the crowing of a roos- 
ter; but this is known by a flat plashing 
sound, as of air passing through water, or 
more in resemblance of the mucous rale in 
pneumonia, and is the result of about the 
same conditions. But though croup and this 
form of hives are very different in their 
commencement, they run very near together 
at their termination. Both usually kill by 
asphyxia ; and croup, though always attack- 
ing the upper part of the trachea at the com- 
mencement, often extends its ravages down- 
ward, until if protracted it is seen to pro- 
duce the identical effects upon the minute 
branches, and the air-cells, characteristic of 
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strophulus; occasioning too the same ac- 
cumulation of morbid secretion. 

This form of hives is less prevalent in 
cities than in the country, and I now say 
it is more prevalent in the most healthy re- 
gions of country; the same I think will be 
found to be true also of croup; and the rea- 
son that both are most prevalent where there 
is the most perfect health is because both 
are diseases of high action, laying hold of 
the most precocious developments of the 
sanguine nervous temperaments. This be- 
ing the kind of subject most generally at- 
tacked by this form of strophulus, it may . 
be readily perceived why it should be sel+ 
dom met with in city practice, such consti+ 
tutions being rarely found there among in- 
fants ; and this also may be the cause of the 
neglect or omission of writers to describe 
this disease, as all as far as I know have 
studied disease as presented in cities. 

In regard to the treatment of this disease, 
at its very commencement one of high ac- 
tion, the indications to my mind are for the 
use of such measures as will subdue over- 
action. But while selecting them we must 
bear in mind that the little patient though 
robust and sanguine is also extremely ner- 
vous and excitable, thus rendering the sys- 
tem extremely liable to collapse of nervous 
powers. We must not therefore make heavy 
drafts upon the source of vital energy, there- 
fore depletory measures are out of the ques- 
tion. Such measures should only be used 
as will subdue excessive arterial action with 
the least expenditureof the general strength, 
combined with the most appropriate means 
to allay the nervous excitability. I am by 
no means certain, for it would be egotism 
for me even to hint that I had fallen upon 
the best measures for fulfilling these indi- 
cations, for my efforts occasionally fail of 
success, but have proved more successful 
than the plan I was instructed in and prac- 
tised in my early professional career. They 
are as follows: 

When called to see an infant and I per- 
ceive the face flushed, eves suffused and 





120 


slightly injected, considerable restlessness, 
not crying from pain, but making a rather 
grunting noise, often desiring a change of 
position, seizing hold of the breast with 
seeming energy but letting go after a few 
draws as though for want of breath, breath- 
ing short and hurried, and more than usual 
heaving of the chest, I begin to suspect that 
I have this disease to encounter, and I in- 
quire if the child has any breaking out. If I 
am informed it has not, I examine still 
closer the condition of the surface, and I 
will perhaps detect the appearance of an 
eruption within the skin; but if this should 
fail to be detected, I proceed further, and 
having the child’s face turned towards a 
strong light, I excite it to cry so that the 
fauces and pharynx may be fully exposed; 
and if the surface appears to be suffused 
with more or less evidence of a fine papillary 
eruption I become satisfied it is this form of 
hives, but that it has commenced in the air- 
passaves,and has not yet extended to the gen- 
eral surface. In this stage there is not much 
secretion from the mucous lining, the diffi- 
culty in breathing being occasioned by an 
over-fullness of the vessels and a thickening 
of the lining of the cells and air-passages. 
In this stage I direct a mustard bath, as 
warm as can be borne without positive suf- 
fering. My object in this is to equalize the 
circulation and invite the eruption to the 
skin, so as to produce an equilibrium of ac- 
tion between the external and internal sur- 
faces. This bathing should be continued 
only a few minutes at a time and the child 
enveloped in a light flannel in the interim: 
at the same time I administer grain doses of 
calomel every hour or so, and use hot teas 
every fifteen minutes. The mercurial is 
given to produce revulsion to the liver and 
also to make that organ perform some of 
that labor usually assigned to the lungs. As 
soon as bilious discharges are obtained, I 
discontinue the mercurial, but continue the 
tea for the purpose of quieting nervous ex- 
citement and maintaining the action of the 
liver and bowel. Preferably for this pur- 
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pose J prefer either peach leaf or hop tea. 

These measures will rarely fail to afford 
present and permanent relief. But if I have 
been called in later and found the child 
breathing with great difficulty, and exhibit- 
ing the peculiar sounds indicating profuse 
secretion in the air-vesicles, the countenance 
anxious and distressed, the pulse hurried, 
etc., I adopt a very different set of measures. 
In this case the excessive secretion must be 
diminished or the child will surely die of 
asphyxia, as it cannot be thrown off fast 
enough, by any means that has been devised, 
to prevent a fatal accumulation. My only 
hope now is the cold wet sheet, and indeed 
it has worked wonders with me in my prac- 
tice, when all hope seemed to have gone. 
I order a panful of cold water and another 
of very, very warm water, and dipping a 
towel or some other conveniently obtained 
cloth in the warm water, envelop the child’s 
lower extremities in it; and then saturating 
another in cold water apply it around its 
naked body, and over it a dry flannel. As 
soon as reaction is fairly established I re- 
move the cloths, not desiring a perspiration. 
I give nothing in this case, but the teas ad- 
ministered cold. A fresh application of the 
cloths should be made every hour or so until 
entire relief is obtained; then the. mercurial 
may be administered as before for the pur- 
pose of revulsion, and to free the blood from 
carbon which has accumulated in conse- 
quence of imperfect aération. If given soon- 
er, the sickness occasioned by it might have 
completed the prostration. 

The rationale of the cold application is 


very easily given: It arrests the morbid se- 


cretion just as it does internal hemorrhage, 
by acting as an astringent; it also excites 
the surface. I deprecate a sweat, because it 
would invite an increase of the secretion of 
the lungs, by concert of action with the sur- 
face 

I would say, however, in conclusion that 
in the treatment of hives since I have taken 
up the alkaloidal practice, I frequently use 
them in the treatment of this disease also, 








such as emetin, aconitine, glonoin, etc. And 
I know the editors understand fully my rea- 
sons for doing so, without further trespass- 
ing on your time and patience. Shaller’s 
Guide has been of untold benefit to me. 
Ratteo, Texas. 
—:0:— 

Dr. Grayson has described what I have 
always called infantile pneumonia. Its con- 
nection with strophulus is a new idea to me. 
I have noted the presence of the eruption, 
but attributed it to fever, sweating, etc. Is 
he right >—Eb. 


CHESS. 





By Wm. M. Oapen, M. D. 





The following is what the English physi- 
cian, William Shakespeare, prescribed as a 
“Sedentia Specifica” for Ferdinand’s love- 
sickness : 


Shakespeare, the great dramatic sage, 
Noblest of life’s portrayers, 
Whose thoughts are read from age to age, 
Hath said: “This world is but a stage, 
Its men and women, merely players.” 
What game shall then stand highest, best 
That e’er earth’s weary ones possessed ? 
What royal game crowns all the rest 
With intellectual light? 
No game our loyal hearts confess, 
Has reached the acme of success, 
Or stands “par excellence” like Chess, 
To charm time’s speedy flight. 
Through science, skill, not chance or fate, 
Comes the denouement called checkmate. 
Athletes of mind no more compete, 
The battle then is ended. 
The combatants then cry, “Well done.” 
The field is gained, the victory won, 
The whole is comprehended— 
We bow to Thee, O thou great King, 
Whose fascinations ’round us fling 
The dews of Lethe’s stream. 
Charmed by the game, life’s trial, woes, 
Dimly recede, their presence grows, 
A half-remembered dream. 
Then hail to Chess! let Shakespeare sing, 
In play of “Tempest,” Miranda’s skill, 
Who mated Ferdinand, he, whose fate, 
Closes the scene in marriage—mate. 


Pasadena, Calif. 
—:0:— 
Many doctors are devotees of chess, and 
far be it from me to find fault with any 
recreation the doctor can obtain. But what 


is the effect of this game upon the brain? 
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The greatest player the world has seen, Paul 
Morphy, spent many years in the insane 
asylum. Has any player proved a better doc- 
tor for this form of mental exercise ?>—Eb. 


PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 





By W. C. Axpsortt, M. D. 





HEROIN. 

UCH is being said of late in favor of 
LM the use of this morphine deriva- 
ea tive. Perhaps it is all true, I can- 
not say; but this I can say: it 
does not please me one whit better. 
if as well, as codeine. In my hands it has 
had the unpleasing effect of morphine upon 
the mucous membranes, resulting in consti- 
pation, etc., almost as much so as the mor- 

phine, from which it is derived. 


A GOOD OPENING FOR A DOCTOR. 


A subscriber, in the course of a personal 
letter, says that on account of age and poor 
health he must give up his practice and that 
it is a first-class point for a doctor who uses 
the alkaloids. He has a small property that 
he would like to sell and will introduce a 
purchaser. Particulars may be learned by 
writing Post Office Box 75, Cayuga, Ind. 
If any of our readers are interested they 
should write the doctor, addressing as 
above. 

SCARLET FEVER. 

I have had too many favorable exper- 
iences with alkalometry in scarlet fever not 
to know, beyond a reasonable doubt, that the 
disease can be materially modified and posi- 
tively and absolutely shortened thereby, 
while at the same time every atom of danger 
is at once and promptly eliminated. In this 
connection I quote from a personal letter 
just received from our friend Dr. W. L. 
Coleman, of Texas, who, in the course of 
many interesting things, says: 

“JT mentioned under another cover that I 


*These notes will continue at intervals during the year 
as a ‘‘filler’’ to this department. I hope they will serve 
their purpose, and at the same time be interesting and 
instructive. 
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had been summoned to this place in October 
on account of my grandchildren having 
scarlet fever. The result was simply an- 
other beautiful exemplification of the safety 
and certainty of our exact and positive 
method of medication with its pleasant and 
safe arms of precision; but on account of 
the extreme mildness of the disease which 
has prevailed as a widespread epidemic 
throughout this state for the past six 
months, I deem it best not to write an ac- 
count of these cases for publication. Suffice 
it to say, my daughter-in-law had followed 
my instructions after the appearance of the 
disease in that vicinity and had been giving 
the two boys, aged three and five, two gran- 
ules each of calcium sulphide, brucine and 
quinine arsenate, gr. 1-67, three times a day 
for ten days previous to the known exposure 
of her four months’ infant. The exposure 
occurred from her old monthly nurse com- 
ing one day and taking up the babe and 
holding it for some length of time before in- 
forming her that she had just come from a 
family in the next block where there was a 
case of scarlet fever, though she was not 
nursing it. She immediately put the in- 
fant on calcium sulphide three times a day, 
but on the eighth day the fever began, last- 
ing three days, and accompanied by the 
characteristic eruption irregularly scattered 
over the chest, abdomen, back and extremi- 
ties but fading in forty-eight hours with sub- 
sidence of fever but without desquamation 
The boys complained at the same time of 
soreness of throat, with the peculiar appear- 
ance of the mucous membrane of mouth and 
fauces in the disease and a feverish condi- 
tion for two nights when all symptoms dis- 
appeared and all three have been hearty and 
well ever since.” 7 

It should be remembered that Dr. Cole- 
man is undoubtedly the Nestor of alka- 
lometry in America: therefore, these 
straightforward words from him, backed up 
as they may be by vour own experience, 
should carry great weight. 


WATER-DRIN KING. 


The good old habit of free drinking of 
water seems to be taking a back-seat and 
our people are suffering thereby. Water 
saturated and super-saturated with coffee, 
tea, cocoa, etc., is not of the same value as 
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water pure and simple, of which the system 
needs, for perfect chemistry, from one to 
two quarts every twenty-four hours. I 
have often been able to relieve serious con- 
stitutional disturbances by ‘insisting on the 
taking of half a gallon of distilled water in 
the length of time above mentioned and con- 
tinuing this for weeks. It is usually repug- 
nant at first, but soon the system begins to 
react and crave the diluent. 

While we of the cities have an advantage 
over our country friends in having aereated, 
distilled waters like Hydrox and others at 
our command, yet the pure spring water of 
the hills is all right and in many instances 
even better than anything that can be arti- 
ficially prepared. So let us use water in- 
ternally and externally to the good of hu- 
manity. 

Let the children have hot oatmeal gruel 
with their meals, salted, not sweetened. They 
will soon get fond of it. 

INFANTILE UMBILICAL HERNIA. 

The value of current medical journalism 
is well illustrated in this incident: Years 
ago I saw an item in some journal, what one 
I have long since forgotten, recommending 
beeswax as a pad in infantile hernia, es- 
pecially of the umbilical variety. It recom- 
mended itself to my mind very forcibly and 
I tried’ it at my first opportunity. Its ac- 
tion was perfect. It was borne until com- 
plete recovery ensued without the slightest 
irritation. I have since used it on every 
case that presented. My results have been 
uniformly successful and satisfactory. I 
take a common egg cup, or anything else 
that will serve as a mold, melt beeswax and 
pour in enough to make a nice oval pad— 
oval on the one side and flat on the other. 
about one-third inch thick. I keep these on 
hand all the time, and use as occasion re- 
quires. When applied they are held in po- 
sition with a strip of adhesive plaster, which 
is removed and replaced by fresh strips as 
the dressing gets loose, the pad not being 
removed until recovery is complete. 


Chicago, IIl. 














DIGITALIN IN HYPERPYREXIA. 


BEG to acknowledge the receipt of 
the following inquiry: 

“In the October CLINIC, on 
page 667, Dr. Aulde says: ‘In the 





use of digitalis it has been found that 
this drug exercises no influence over 
the pulse-rate when the temperature 


reaches a_ certain limit,’ etc. Now, 
what is that temperature? In the past I 
have wondered why I could not get any re- 
sult from digitalis in some fevers, but I 
never thought the temperature had anything 
to do with it.” 

It was Thomas who first (1865) directed 
the attention of the profession to the clin- 
ical fact that digitalis was not effective in 
reducing the pulse-rate in pneumonia with 
high fever, and the question has been stud- 
ied further since that time, both clinically 
and experimentally. From a physiological 
standpoint, the cause of the failure has been 
traced to the influence of the drug upon the 
vagus center in the medulla, together with 
the effect upon the cardiac nerve-endings. 
The action of the drug results in weakening 
the vitality of the medullary cells; in other 
words, the function is depressed because 
digitalis is a protoplasmic poison. The 
period of stimulation is followed by a cor- 
responding period of depression, when the 
nervous mechanism ceases to functionate. 
Experimentally, however, this can be over- 
come by the judicious application of the 
electric current—another irritant—when the 
physiological effects of digitalis are again 


manifested with an increased diastolic 
standstill. From lethal doses of digitalis 
the heart may be found arrested either in 
systole or diastole, although these different 
effects will depend upon the method of ad- 
ministration, together with the period 
elapsing, from the time the lethal dose is 
administered until somatic death. Thus, 
when the time is short, we should expect the 
heart to be arrested in systole, while, when 
the period is extended, paralysis is more 
gradual, and finally follows as a result of the 
protoplasmic poison acting upon the cellular 
structures of the vagus centers, which in- 
cidentally confirms the views I have so 
persistently advocated in relation to cellular 
therapeutics. 

From the clinical standpoint, the study of 
digitalis medication is far more interesting 
to the general practitioner ; hence. I take the 
liberty of presenting some thougt:is on this 
important and far-reaching question. I 
should state in this connection that ccmpara- 
tively few general practitioners ful'y com- 
prehend the peculiar physiological properties 
of the various and varying active principles 
of this drug, but I will not stop at present 
to discuss that problem, since most pnysi- 
cians have become familiar with some par- 
ticular product, and use that to the exclusion 
of all others, and are, therefore, competent 
to judge of its value. 

When given in medicinal doses the prim- 
ary or first action of digitalis is that of a 
cardiac stimulant, acting through the vagus 
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center in the medulla and the terminal end- 
ings in the cardiac structure. The contrac- 
tions are more complete and less frequent, 
the diastole being appreciably prolonged. 
But there is also another and equally im- 
portant concomitant action, namely, the con- 
traction of the arterial capillaries, and this 
effect it is now believed, is in fact the im- 
po:* on factor in producing the changes just 
mentioned. This latter effect is but another 
illustration of the great law of compensa- 
tion, and yet it should not be overlooked by 
the clinician in taking a comprehensive str- 
vey of the morbid complexus. 

It will be understood from the foregoing 
that medicinal doses of digitalis tend to es- 
tablish and maintain a vicious circle, and 
when the remedy is continued for a suf- 
ficient length of time, disaster is sure to 
follow. Possibly this statement takes too 
much for granted and leaves unsaid much 
that would make it intelligible to the ordi- 
nary reader, so that an explanation is de- 
manded. In the first place we must not 
forget that we have to deal with a proto- 
plasmic poison, and secondly, that the vis a 
tergo artificially produced is met by a corres- 
ponding vis a frontis, through the contrac- 
tion of the capillaries. If not too long con- 
tinued, much benefit will be derived in suit- 
able cases, but when given indiscriminately 
and continuously, there is no hope for the 
patient. The clinician must needs dis- 
cover some method by which this contra- 
dictory effect can be modified, if not wholly 
avoided. Perhaps central galvanization 
might be introduced, as in the case of ex- 
perimental investigation. Tartar emetic has 
been used with marked benefit at the bed- 
side, both for its synergistic and its correc- 
tive properties. While introducing a new 
irritant (and stimulant), it lessens the de- 
mand for the original, because of its effect 
upon the peripheral circulation, thus fav- 
oring oxidation and promoting nutrition. 
Again, we may employ a remedy which is 
free from the objections of tartar emetic, 
because of its inhibitory power over the 


cardiac muscle, belladonna (atropine in 
doses of 1-500 grain). This latter drug, 
in addition to its power of regulating the 
cardiac movements, contributes materially 
toward the promotion of oxidation, by dis- 
tending the peripheral capillaries. In view 
of the fact that digitalis is inefficient in 
hyperpyrexia (when the temperature 
reaches 40 degrees Cent.), I take the liberty 
of recommending the combinations outlined 
above. 
Joun Autpe, M. D 
Philadelphia, Pa. 


GLONOIN. 


HAVE added this medicine to my 

list of “pets.” When a doctor 

finds a medicine that will enable 

him to perform what the laity 
would term miracles, he will use it 
whenever its physiological action is indi- 
cated, and it can rightfully be called a pet. 
The physiological action of glonoin is 
needed in so many cases that an “up-to- 
date” physician should never be without it. 
The action of the nitrites is much the same. 
The half-sister of glonoin, amyl nitrite, is 
prompter in action, but the effect is not as 
lasting. 

When I started in practice I used amy! 
nitrite when I wanted to produce vascu- 
lar dilatation for any reason. But I found 
at last a case where this threatened to be not 
constant enough to save life. A child had 
been given a patent medicine for summer 
complaint; consequence, opium poisoning. 
Nitrites are not very popular as opium anti- 
dotes, but when a doctor is called to a death- 
bed he must throw empirical therapeutics 
to the four winds, and rely on momentary 
judgment made correct by discipline. Our 
college courses were not intended to teach 
us facts as much as to discipline us to dis- 
cover facts promptly when we meet them. 


‘Well, I gave this child at once an inhala- 


tion of amy] nitrite ; it aroused it at once and 
when I found the effect waning I gave it 
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glonoin hypodermically. As soon as it 
could swallow I gave it glonoin by the 
mouth. And last of all the remedies used 
was atropine. Here glonoin was a life- 
saver. 

The next case wherein I used glonoin 
was one of asphyxia, due to hypertrophied 
tonsils. Here I used glonoin not only to 
increase the arterial area, relieve the con- 
gestion in the throat and make respiration 
easier, but to counteract the heart-depres- 
sing action of cocaine, which I applied to 
the tonsils. The change from loud, ster- 
torous breathing to quiet respiration was so 
sudden that the “ever-present-old-woman” 
thought the patient had ceased to breathe, 
and the doctor had committed murder! 

Glonoin is much more convenient to carry 
than is amyl nitrite. With the latter on his 
person the doctor must not engage in vio- 
lent exercise on a hot day. I found this out 
to my sorrow. Not only is the explosion 


and slight concussion embarrassing by un- 


stringing a doctor’s nerves, but the aroma, 
described by the laity as “like unto rotten 
apples,” is sickening to some. Withal, it 
is a costly perfume. Jodoform is more last- 
ing and is cheaper for such purposes. 

Some people have a superstitious dread 
of chloroform inhalation, and think every 
medicine inhaled must be chloroform, just 
as every medicine we use hypodermically 
the layman thinks is morphine. And does 
not a doctor who has given a comatose pa- 
tient an inhalation of amyl feel uncanny 
when accused of using chloroform in the 
case? A little white pill, given every ten 
or fifteen minutes, looks small. Our pa- 
tients look dubious and wag their heads. 
Should we tell them that these little gran- 
ules have more power to do them good than 
has the Iowa prohibition (?) whisky, that 
contains twenty fights to the pint? But 
“the proof of the pudding is in the chaw- 
in’ of the string.” 

Doctors, if you want your malarial pa- 
tients to feel well, as well as be well, give 
them glonoin while they are chilling. One 


patient I was called to in great haste. I 
found him on this sultry autumn eve 
bundled up in two overcoats and leaning 
over a red-hot cook-stove. His teeth were 
chattering an accompaniment to “a hot time 
in the old town.” “Doctor,” says he, “I’m 
out of them blamed little pills that knock 
these d——-d chills loose.” 

Oh, I could write a volume on the suc- 
cessful use of glonoin, in cases well known 
to students of alkaloidal medication. Its 
use in agues, in asthmatic cases, in angina 
pectoris, is too well known to need much 
comment. I would like to emphasize its 
use in Bright’s disease. In a case of em- 
physema, which led to Bright’s disease, I 
know I prolonged life two weeks by using 
glonoin. The dyspnea was most pitiable. 
In consequence of the destruction of capil- 
laries by the destruction of the alveolar 
septa in the lung, the obstruction to the 
pulmonary circulation was very great. The 
heart, which had been made feeble by fatty 
degeneration, was encouraged to pump 
blood through the arteries, by dilating the 
arteries through the use of glonoin. Of 
course, in this case venous stasis was so 
great, the kidneys had been so long inac- 
tive, with dropsy, erysipelas and gangrene, 
that finally death resulted in spite of all 
stimulation to the heart and the arterial cir- 
culation; but what I saw glonoin do in two 
weeks in this case impressed me as much 
with its power as in any case I ever saved 
with it. 

In a case of abortion, the conditions were 
unusual. I found the patient swooning, 
her heart scarcely beating; there was but 
little hemorrhage. The womb was firmly 
but irregularly contracted and the progress 
of delivery checked. The os was dilated; 
but there was such contraction above that 
it held the fetus. It was as plain a case of 
hour-glass contraction as could occur before 
the third stage—placental stage—of labor, 
when too much ergot is given. But glonoin 
relieved this condition. As soon as the pa- 
tient was warmed by glonoin, delivery of 
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the fetus was easy. I feared hemorrhage 
in this case, but for some reason for which 
I could not account, I did not meet it. I 
had come to the case unprepared, for the 
one calling me could not tell me anything 
about the case. So often a doctor is called 
to make a trip for miles, and until he sees 
the case, he has no idea whether he will be 
expected to set a limb, cool a fever or bring 
a new inhabitant into this world of sin and 
folly. In this case I had to use muslin rib- 
bon unshielded by any instrument. Had no 
hemostatic but alum. I believe it would be 
a good plan to carry glonoin to every case 
of every kind for no telling what emer- 


gency might arise demanding its use 

In conclusion let me add that in my opin- 
ion glonoin acts as a paralysant to the vaso- 
motor center. 
the sympathetic system, or that it acts di- 


It is argued that it paralyzes 


rectly on the walls of the arterioles. If the 
latter is true, would I not have had serious 
hemorrhage after its use in the case last 
mentioned? It does not act on the sympa- 
thetic ganglia, directly at least; for when I 
tried it on a case of hysteria it was of no 
avail. Use monobromate of camphor in 
hysteria every time. I have used cannabin 
tannate as an adjuvant to this. Chloroform, 
whose action is point blank against the 
nitrites, I have successfully used in hysteria, 
but I do not recommend it. 
W. O. Hamitton, M. D. 
Maysville, Iowa. 
—:0:— 

How the use of glonoin has extended and 
popularized since the Crinic was born. 
And the end is not yet.—Eb. 


CICUTINE FOR MENTAL DISORDERS. 


qa) N November I ordered some gran- 
q 4 ules of cicutine hydrobromate, in- 
ae Yé{ duced to do so by Prof. Shaller’s 
E209 article on mental aberrations in 
October Crinic. At the time I read it 
I was almost in despair, having a patient 
who was suffering with a condition border- 


ing on insanity. He wanted to be “doing 
something” all the time, either playing cards 
or walking across the room; if left alone he 
was in a state of fear, having pain on the top 
of his head; could sleep but little, appetite 
poor, memory poor and uncertain, and he 
could not apply himself to anything. 

The conditions just narrated came on as 
a sequence of la grippe. ‘The kidneys were 
all right, heart in good condition but irri- 
table; no symptoms of brain trouble, and 
nothing to indicate organic disease any- 
where. I tried the nervines, and granules 
of strychnine arsenate, but with no results; 
when I came across Dr. Shaller’s article, and 
out of the darkness came light. The cicu- 
tine hydrobromate was used with miracu- 
lous results. The patient was given four 
granules every two hours until the con- 
stitutional effects were secured, which were 
heaviness and drooping of the eyelids, and 
restfulness. After six doses were taken my 
patient seemed a new man, and said that 
“those little Chicago granules” were doing 
the work. In two days time all the bad 
symptoms were gone. There has been no 
return of the symptoms. 

The next case was as remarkable. She 
was a lady of middle age, near the climac- 
teric. Her husband couldn’t account for 
her actions. She couldn't keep still without 
doing something, either sewing, cleaning 
up, in fact, going from one thing to another. 
She complained of dull pain on top of her 
head, her mind couldn’t think connectedly ; 
in fact, she would forget what she was go- 
ing to say. In this case there was no or- 
ganic trouble to be found. I immediately 
put her on hydrobromate of cicutine. In 
twelve hours she was better and had a good 
sound sleep, from which she woke up re- 
freshed, said her head felt clear and free 
from pain. Her recovery was complete in 
a few days. 

To Dr. Shaller I owe a debt of gratitude, 
for had he not opened he way for me by his 
almost inspiration, without it I believe these 
two persons would have.become insane. 





THE ALKALOIDAL CLINIC. 


I would like to have entered more fully 
into the history of these cases, but I haven’t 
the time; but I have given you the salient 
points. 

There isn’t an article that Dr. Shaller has 
written in the CLinic but makes a physician 
think and feel that he is learning new views 
and ideas ftom his ripe mind. 

Dr. Abbott is doing fine work, also. His 
views and ideas are to the point, clear and 
clean cut. They leave no doubts behind 
them, but urge one on to greater effort. 

S. A. Kemp, M. D. 

Callicoon on Delaware, N. Y. 

—0:— 

Your tribute to Dr. Shaller is no more 
than just. Editors join with readers in 
tendering him Oliver Twist’s appeal for— 
More !—Eb. 


MARRAIGE LAWS AND BARRENNESS. 
HIS disease in one form or another 
is terribly destructive to the fam- 
ily. It delays marriage; it pre- 
vents conception; it provokes 
abortion; it is at the bottom of a vast 
proportion of the divorces or the sep- 
arate living of the married man and wife, 
to say nothing of the mental and physical 
suffering of the innocent party when in- 
fected by the diseased one. 

If every tenth healthy woman becomes 
diseased by contact with the man she mar- 
ries, who has had the disease and was sup- 
posed to be cured, how many of them will 
be blighted by it, or resort to some surgeon 
who is an expert in removing uterine ap- 
pendages or treating pelvic inflammations. 

Statistics appear to show that from one 
cause or another, about two women are bar- 
ren to one man, though, in ignorance of the 
actual facts, barren women generally think 
themselves to be at fault. 

A young unmarried woman had the 
mumps, affecting her ovaries. The old doc- 
tor in attendance said she would never have 
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children. Though married many years she 
has had none. 

A man of excellent constitution, a friend 
of mine, married a healthful woman and 
they had one child. Subsequently there was 
an outbreak of mumps and he had an attack 
which hit him hard in his private glands. 
I wondered if he would ever have any more 
family. He never has. 

In these last cases there is no blame to be 
attached. On the contrary a Jewish woman 
came to me almost distracted because she 
had no, offspring. Examination discovered 
nothing in her case. It came out that her 
husband had been previously married with- 
out issue. I asked her to bring me a sample 
of his semen at a proper time. She did 
so, and the microscope showed no sign of 
spermatozoa. The cause of this is not stated, 
but may be guessed. 

Another woman came, afflicted because 
she had no child. I could discover nothing. 
Subsequently I saw him and asked,“Weren’t 
vou a little wild when you were single? Did 
you not get with a dirty woman and get the 
clap and have swelled testicles?” He re- 
plied in the affirmative. I said to him, 
“your wife wants a child very much, and she 
says you are working very hard to get one; 
and I am afraid you will work in vain.” 

A widower had one child and his wife 
died. I was routed out of bed to see him. 
He had been to a “dance,” got the gonor- 
rhea, the swelling in his privates was im- 
mense and he was sweating with agony. I 
said to myself, “I guess you have your last 
baby.” He made a complete recovery of the 
inflammation, so far as I know, and in due 
time married a young healthful woman of 
great motherly heart, and now twelve years 
have passed and she is still longing for a 
child and wonders why the fates are against 
her. My lips are sealed. She is suffer- 
ing when the fault is not hers. Now ought 
there not to be some remedy for her case? 
To be shut up to her barrenness till her 
death, with no playful offspring to beguile 
her hours, or send a ray of hope forward 
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into manhood and womanhood, or to bring 
the staff for age to lean upon, is a hard 
lot indeed. Her sad hope must be that he 
may be taken away and a younger man coms 
to take his place, and fill the bill. Other- 
wise she has no hope even though she be 
well. 

Will it ever come that a law shall be made 
that will bring such men up for a critical 
examination, and if they be at fault, deny 
them marriage, and so leave the woman to 
make a less risky venture? In the absence 
of a relieving law, who that knows the 
strength of desire of some for motherhood, 
could blame women like this last, if they 
know the facts, if they quietly opened the 
door to some neighbor who should, unbe- 
known, slip around the corner? 

According to present statutes, you say 
this would be wrong. But is not the woman 
already wronged by being bound to such a 
man and such a destiny? Think of “Rachel 
weeping for her children and refusing to be 
comforted because they are not.” Whose 
heart does not bound in kissing the child 
“Good Night”? Whose is not strengthened 
and moved to duty by the anticipated “Good 
Morning”? 

E. CuHenery, M. D. 

Boston, Mass. 


DOES CAROID FORM PEPTONE? 


EFERRING to your notice in re- 

gard to the digestive powers of 

Caroid, permit me to ask what evi- 

dence you or the proprietors of 

this remedy have that the products of its ac- 
tion on meat, etc., are in reality peptones, 
one particle nearer a condition for being as- 
similated than the original meat? It occurs 
to me that neither softening uor solution of 
any food is necessarily its digestion from a 
physiological standpoint, yet both your arti- 
cle and the multitudinous advertisements of 
digestive ferments assert that it is, but give 
us no proof whatever that any step in 


physiological digestion has eccurred, unless 
it be that of a preliminary softening similar 
to that effected by cooking. 
J. Tracy ME vin, M. D. 
Saguache, Colo. 
—:0:— 

We know that the products of Caroid ac- 
tion upon proteids and starch are peptones 
and sugar, because these facts have been 
demonstrated over and over during the last 
four or five years by many competent au- 
thorities, by the application to these prod- 
ucts of the well-known chemical tests that 
determine the presence of peptones and 
sugar. That the action of the Carica fer- 
ment upon albumenoids results in the pro- 
duction of peptones, was first demonstrated 
by Wurz, and has since been confirmed by 
Peckoldt, Rideal, Neumeister, Chittenden,. 
Haliburton, Finkler, Helbing and Passmore. 

A proper understanding of Caroid action 
is gained when the manifestations of its en- 
ergy are studied in connection with a fact 
now generally admitted by scientists, viz., 
that many, if not all digestive enzymes that 
effect the decomposition of complex organic’ 
substances of simple composition fit for as- 
similation, exist in the vegetable as well as 
the animal kingdom, and that the products 
of their action in either case are nearly the 
same. Diastase has been extracted from a 
large number of plants; fat-splitting en- 
zymes have been obtained from the castor 
bean ; rennet from milkweed ; the proteid di- 
gesting enzymes from a number of plants. 
All these enzymes are found in the Carica- 
Papaya, from which Caroid is derived. In 
fact, it is the coming belief that in all plants: 
will be found such digestive agents as are 
necessary to effect their metabolic processes. 

It should be remembered, however, that 
while the products of animal and vegetable 
ferments are practically identical, the condi- 
tions under which they act are widely differ- 
ent. Even the proteolytic ferments of ani- 
mal origin require vastly different environ- 
ments to insure their action. There is much 
evidence that digestive ferments conform to- 
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their environments. The pepsin of cold- 
blooded animals acts in a temperature about 
100 per cent lower than the pepsins of 
warm-blooded animals. The pig consumes 
vast quantities of liquid in proportion to sol- 
ids, therefore pig pepsin requires an exceed- 
ingly large proportion of liquid to enable it 
to act. It also requires an acid medium, 
probably because the stomach of the pig is 
invariably strongly acid. For the same rea- 
son, the intestines of the pig being strongly 
alkaline, its intestinal ferment, pancreatin, 
will act only when in the presence of an al- 
kali, and is destroyed by a small amount of 
free acid. Both the pepsin and pancreatin 
of the pig are destroyed by any excess of 
neutral salts in solution. It will thus be 
observed that the digestive enzymes of the 
pig exert energies under a_ considerable 
number of conditions that are foreign to 
those prevailing in the alimentary tract of 
civilized man, who consumes an amount of 
liquids, which, in proportion to that con- 
sumed by the pig, is exceedingly small, and 
whose artificial living produces a medley of 
complex and extraordinary gastric condi- 
tions unfriendly to agents that for long ages 
have exerted their influence amid different 
and unvarying surroundings. To produce 
artificial digestion in man, an agent is want- 
ed that in action is in the largest degree in- 
dependent of chemical conditions, and such 
an agent is found in Caroid, which is un- 
doubtedly a combination of digestive en- 
zymes of vegetable origin. 

The writer fully believes that further 
study of the plant and fruit from which Ca- 
roid is derived, will fully explain its univer- 
sal action under conditions that either hin- 
der or entirely inhibit the action of animal 
ferments, and that the explanation will be 
that their enzymes act under varied condi- 
tions because their chemical and physical 
environment compels such action. 

Jersey City, N. J. E. M. JoHnson. 

—:0:— 

Thanks to Dr. Melvin for his question, 

and to Mr. Johnson for his highly satisfac- 
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tory reply. Unless caroid forms peptones 
the liquefaction of the food would be of lit- 
tle practical value—Eb. 


BRYONIN. 


Dr. W. M. Hightower, of Grapevine, 
Ark., wrote us that he had tried bryonin in 
a case of cardiac dropsy and was disappoint- 
ed in the effect. He then substituted a mix- 
ture of digitalis, caffeine and apocynum 
with strychnine arsenate, first purging with 
calomel, jalap and elaterium, and “never 
saw a case of cardiac dropsy improve so 
rapidly, but the end is not yet.” The effect 
expected was to control a troublesome 
cough, stimulate the kidneys and eliminate ; 
then to get a hydragogue cathartic effect. 
This was not produced, but severe griping 
ensued, controlled by hyoscyamine and 
strychnine arsenate. 

The matter was referred to Dr. Shaller, 
whose comment is as follows: 

I did not wish to convey in my article that 
bryonin was of any value in acute effusions 
in the serous cavities, but only in chronic 
ones. It does not act quickly, as does calo- 
mel and jalap. Its cathartic effects are un- 
certain. I have seen some patients very sus- 
ceptible to it, while others withstand its ca- 
thartic action. 

However in chronic diseases of the serous 
membranes better results are obtained if you 
can first get it to thoroughly physic the pa- 
tient. 

In dropsical cases of cardiac origin, as 
you well know, bryonin would be of no 
value without digitalis, apocynin or some 
other heart-tonic. 

For a pure diuretic, certain and rapid, 
calomel stands first, gr. iij for three days, 
three times a day. It has been in my hands 
a marvelous remedy. 

I am very sorry that bryonin has not 
proved a good remedy to you in dropsies. I 
may have been too enthusiastic at the time 
of writing the article, in consequence of its 
excellent effects in several cases. I will ad- 





130 


mit that in such cases I have also been disap- 
pointed, just as I have with digitalin, apocy- 
nin and even calomel. Symptoms produced 
by chronic rheumatism or chronic inflamma- 
tion of serous membranes seem to be most 
favorably acted upon by bryonin. 
J. M. SHaAtter, M. D. 
Cincinnati, Ohio. 


PHTHISIS PULMONALIS: ALKALOIDAL 


TREATMENT. 


EVEN years ago my attention be- 

came attracted to the theory of al- 

kaloidal medication. The more I 
investigated, the more convinced 

I became of its sound therapeutic ba- 
sis. It has served me beyond all other 
treatment in diseases of children. With 


iodide of lime, calcium sulphide, the sulpho- 
carbolates and Waugh’s Anodyne for In- 
fants, I have brought joy to many homes 
and some dollars for the rent man. 

But phthisis pulmonalis seemed to be the 


one dread disease that was taking away 
many of the people with whom I came in 
contact. The literature of alkaloidal treat- 
ment explained the logic of giving com- 
minuted but long-continued doses in chronic 
complaints. It also explained thoroughly 
that no new materia medica is necessary, 
simply more and better thought on the part 
of the physician. Believing these things, I 
began two years ago to treat all cases of 
pulmonary consumption according to the 
alkaloidal plan. 

For a lethargic glandular system I gave 
the mild chloride, especially at night, and in 
doses to suit each particular case, from gr. 
I-10 to grs. 2; oftener gr. I-4 and 1-2 than 
any other dosage. 

For sputa indicating suppuration I gave 
calcium sulphide, in 1-3 gr. doses, every two 
or three hours to saturation, and then at 
more distant intervals. For the loss of ap- 
petite I resorted to quassin and washing out 
the bowels with warm water weekly. To 
tone the nervous system and allow nature an 
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opportunity, I gave the dosimetric tablets of 
strychnine arsenate to the limit. The cough, 
when troublesome, yielded to codeine and 
the night sweats to atropine. 

By thecareful useof these medicines, alka- 
Icids and the selection of food rich in di- 
gestible fats, prominent among which food 
is the plebeian peanut, I have been an agent 
in restoring to many families their children, 
when they were fast losing their hold on life, 
because of the attacks of the dread disease, 
consumption of the lungs. This was not, 
and is not, all of the treatment. I 
thoroughly believe that in cases of the kind 
under consideration, the conditions being to 
the patient most grave, the treatment must 
appear to him something out of theordinary. 
To meet the dissatisfied impression that the 
little granules give to those who have not 
known their work, I devised a placebo with 
a remarkable history, which placebo, in dif- 
ferent forms, would be given with the little 
pills. I took ordinary wheat bran, the very 
coarsest, browned it and made it into a con- 
fection of the consistency of gum drops. 
At other times I would make it into a liquid 
form. The bran, after being browned and 
prepared, could not be known by a layman. 
Of this I would give a cube an inch square, 
to be taken t. i. d., with the explanation that 
if the cells could be brought into greater ac- 
tivity, they would increase nerve and vital 
force and the patient would recover. Know- 
ing the mind has great power over the body, 
I explained what changes they could expect 
in three days, in a week, etc., change in feel- 
ing, increase of appetite each week, and in- 
crease of weight, etc. This maintained the 
vital force at its maximum power, and the 
patient does gain each day. When I omit 
the “bran” treatment my success is not near 
so marked. It matters not if the patient 
thinks the placebo is the principal treatment, 
use the alkaloids, as the indications direct, 
and where a cure can be effected it will be 
done. 

I have upon request sent the placebo alone 
to parties at a distance and they, relying 











upon it, have, upon the base of suggestive 
therapeutics, improved and secured a re- 
newed lease of life. 

I do not now see how one can well do 
without the alkaloids. They are handy, re- 
liable, and accomplish safely, quickly and 
pleasantly. The ALKALOIDAL CLINIC has 
greatly improved the theory and practice of 
medicine since its advent into the medical 
journal lists of the country. 

Ws. T. Peyton, A. M., M. D. 
Ex-Prof. Gen’l Pathology, Physiology, 

Theory and Practice of Med. in Louis- 

ville Nat’l Med. College. Supreme Med. 

Examiner Columbian Brotherhood. — 


NERVOUSNESS. 


Very frequently people say, “Doctor, I 
cannot see that there is anything the matter 
with me, only I am a little nervous, as I am 
perfectly well all other ways, but I can not 
get sleep. If I could just get rid of this 
nervousness and sleeplessness I would be 
all right.” 


Most people seem to think these condi- 


tions due simply to some disturbance of the 
nervous system, and if they could only get 
something that would tone up the nerves 
or quiet them down, they woyld be all right. 
These people are not aware that these dis- 
orders of the nervous system do not usually 
spring up independently of the condition of 
other organs. In fact, thé great majority of 
the nervous symptoms from which people 
commonly suffer are caused reflexly from 
disordered states of other organs; and to 
secure permanent relief, the cause of the 
irritation must be found and removed. 
While there may be many factors causing 
the greatly increasing prevalence of ner- 
vousness within recent years, I am well 
convinced that the great majority of such 
ills is due to disordered states of the or- 
gans of digestion. In every case of indi- 
gestion the contents of the alimentary tract 
are poisons which are absorbed into the 
blood, inducing a morbid condition of the 
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brain and nerves. It is evident, then, if one 
is to get rid of these unpleasant symptoms, 
there must be something more than simply 
palliative treatment. There must be such 
regulation of the diet and the habits of life, 
together with well-directed treatment, as 
will entirely remove the cause of these mor- 
bid conditions. | find that persons suffering 
from cancerous diseases are nervous wrecks. 

Dr. Abbott’s “Brief Therapeutics” of 
some of the principal alkaloidal medica- 
ments, with suggestions for clinical appli- 
cation, gives good advice; it is one of the 
best handy guides for the busy physician. 
I have used this treatment in Furoye and 
America for over fifteen years with grand 
success. 

FE. Martuer, M. 

Detroit, Mich. 

—:0:— 

Dr. Mather says exactly the rigitt thing 
and it is far better to seek for and remedy 
the cause than apply drugs to sedate the 
nerves. 
ing the remonstrances of the irritate:| nerves 
by bromides, or worse, instead of using cur 
wits to detect the irritant —Epb. 


How much harm is done bv drown- 


ACONITINE. 


WOULD warn Ciinic readers and 
others not familiar with aconitine 
not to condemn it until they have 
tried the right preparation. 

Several years ago I read a few short arti- 
cles on the value of Aconitine as an Anti- 
pyretic, also read for the first time the first 
chapter of Shaller’s Guide, which induced 
me to try it. 

I procured the standard granules (labeled 
Merck’s amorphous gr. 1-134), as I 
thought, and proceeded very cautiously, ad- 
ministering it only to robust subjects, but 
found its action, like Antifebrin and similar 
drugs, very uncertain and unreliable, in 
some cases producing very alarming results ; 
and I at once decided that the drug was 
either not as represented or not at all safe. 
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A little later I ordered some from The 
Abbott Alkaloidal Co., and very soon real- 
ized I had at last procured the drug I had 
been looking for all these years. 

I have used it in hundreds of cases, rang- 
ing in age from the infant of a few weeks 
to extreme old age, and have yet to see 
the first unpleasant effect from its use. 

The use of the Dosimetric trinity, No. 1, 
{aconitine amorph., gr. 1-134; digitalin, gr. 
1-67; and strychnine arsenate, gr. 1-134) 
will satisfy the most skeptical as to the value 
of the drug. 

Estelle A, 7 years of age, who had 
been complaining for several days, was al- 
lowed to eat a quantity of pop-corn and pea- 
nut candy in the forenoon, and five or six 
raw apples in the afternoon, of November 
5th. I saw her first on the evening of the 
8th and was told she had been very fretful, 
slight fever every night, restless, nausea and 
vomiting, and had had no move from her 
bowels for three days, tongue dark brown, 
very red edges, bowels swollen, tempera- 
ture 104, pulse 140. 

I prescribed calomel gr. iv; also the fol- 
lowing: Castor oil 1 oz., spts. turpentine gtt. 
xvi., muc. acacia q.s. to make 2 oz. Direct: 
A teaspoonful every hour until bowels move 
freely. 

November oth, 10 a. m., bowels had 
moved, bits of apple and corn plainly seen, 
and as there was very little difference in her 
general condition, and fever still high, I 
gave her Dosimetric trinity, observing Shal- 
ler’s rule (one granule for each year of the 
child’s age, and one extra), and ordered her 
mother to give a teaspoonful every fifteen 
or twenty minutes, until fever was reduced, 
then every half hour or hour as needed to 
‘keep it under control. 

At 4:30 p. m. found her quiet, with a 
temperature of 102, and instructed the 
mother to continue all medicines. 

At 10 a. m., on the roth her pulse was 132 
and temp. 102.5, decided tenderness over the 
whole abdomen, and slightly increased liver 
Aullness. 
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At 4 p. m., same day, her condition was 
unchanged. A large enema was ordered 
and medicine to be continued. 

November 11th, at II a. m., saw a great 
change in her, bowels had moved copiously, 
stools containing plenty of apple and pea- 
nuts; she had been sleeping then since the 
afternoon before. As the stools were quite 
offensive, I ordered sodium sulphocarbolate, 
two grains every two hours. 

Eleven a.m.,on the 12th,I found her sleep- 
ing very comfortably ; pulse 112, temp. Io1. 
Some friends came in soon after this, and 
very kindly suggested that the doctor had 
put some opiate in the glass, that caused the 
child to sleep so much, and the mother 
would not give it. I called again at 6 p. m., 
when her temperature was 104.5, pulse 146; 
very restless, tongue dry, with very red 
edges. I assured her there was no opiate 
in her medicine, and urged her to continue 
it until my return. At Io p. m. she was 
sleeping nicely, skin bathed in perspiration, 
tongue moist, pulse 124, temp. 101.5; was 
told by the mother that she gave the fever 
mixture every twenty minutes until 8 p. m., 
then every half hour until that hour. Her 
bowels had been freely evacuated, and as 
her stools were inodorous, the sulphocar- 
bolate was discontinued. 

She had very little fever on the afternoon 
of the 13th, was very bright and wanting 
to eat for the first time since the 5th, the 
only food taken during this time being 
liquid peptonoids. 

My reason for alluding to this case was 
because of the wonderful effect of the drug, 
in controlling the temperature, while the 
bowels were being freed of the offending 
material and antiseptically cleansed. 

Aconitine should be used in all fevers, 
irrespective of cause ; in my humble opinion, 
it is without doubt the most reliable, safest 
and best antipyretic known. 

Boyce D. Brooker, M. D. 

Richmond, Va. 

—0:— 


What is the cause of fever in these cases ? 











Is it enteritis, or a direct effect of the action 
of the absorbed toxins upon the heat-cen- 
ter? The latter seems most plausible. as the 
symptoms do not correspond to those of en- 
teritis—Ep. 


“ HEART-CLOT. 








ae. GERMAN, 13, five feet eight 
e Mo) inches in height, not reached the 
Ty age of puberty, was taken Oct. 
Secs 





roth with pain in his bowels, but 
did not pay much attention to it, and went to 
the field to plow. He became worse and 
went to the house. His mother made a de- 
coction of Garfield tea and gave him, which 
worked well, she states. He did not 
improve; so upon Saturday, Oct. 2ist, I 
was sent for. 

I saw him at 11 p.m. I found him rest- 
less, temperature 102, pulse 100, tongue 
coated, bowels full and tender from the right 
iliac up the whole side to and over the liver ; 
some headache, no vomiting, but often pass- 
ing a watery substance from the bowels of 
a greenish yellow color, unconsciously. 
What I seldom do, I took it for granted that 
he had had a full and complete evacuation 
of the bowels. I did not venture on a 
diagnosis at the time. I could exclude ap- 
pendicitis. I left aconitine, fourteen gran- 
ules to twenty-four teaspoonfuls of water, 
a teaspoonful every hour till moisture of 
the skin; zinc sulphocarbolate, four gran- 
ules every two hours; strychnine arsenate, 
gr. 1-134, four granules every six hours. 

Sunday. morning I found temperature 
100, pulse 100, still restless, toneue furred, 
no movement of bowels, tympanitic still. 
Could press firmly without causing any 
pain. Afternoon temperature 102, pulse 
110; other conditions same. Applied tur- 
pentine to abdomen and changed the acon- 
itine to Dosimetric trinity, one granule 
every hour till fever abated. I now made a 
tentative diagnosis of typhoid fever. He 
was not deranged at any time. Had slight 
retching this p. m. 

Monday, symptoms the same; tempera- 
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ture not above 102, pulse go; still restless, 
and during an hour would be in all sorts of 
positions, and persist in getting out of bed 
to use the vessel. 

Tuesday morning, temperature and pulse 
the same as the day before; bowels more 
tympanitic; gave 1-2 gr. doses calomel till 
three grains were given in hourly doses, 
then a teaspoonful of Epsom salts, followed 
at 2 p. m. by three full movements of old 
hardened feces. This is when I so much 
regretted not giving my cathartic on my 
first visit, in spite of mother’s assertions. 
He seemed greatly relieved. I still gave 
the zinc, and in addition calcium sulphide, 
two grains every two hours. Vomited 
slightly this p. m., during the action of the 
physic. I left him at 3:30 p. m. with temp. 
101.8, pulse 100; some tympanites, but no 
pain upon pressure any place, save over 
liver and down the region of ascending 
colon. Drank from three to four goblets of 
milk during each day. 

At midnight they came for me and said 
he was much worse. I arrived at 1:30 a. 
m. As I came to the door of his room he 
smiled and said he was glad to see me. I 
took his hand in mine and noticed it was 
perfectly cold clear to the elbow, and no 
pulse to be found. His legs were cold to 
the knees. I saw at once he was rapidly 
dying. He located the pain in the region of 
his heart. No distinct sound could be de- 
tected. It was one tumultuous action. He 
soon laid back, and there was the most in- 
tense subsuitus, with jerking and quivering 
of his chin, and in forty minutes after my 
arrival he was dead. Long before he 
ceased to breathe I could detect no heart-ac- 
tion. One hour after death rigor mortis 
was complete, and there were large sur- 
faces upon his anterior thighs that were 
black with venous capillary stasis. One in 
particular I noticed as large as my two 
palms, on the anterior surface of the left 
thigh. There was not the least evidence of 
peritonitis. 

When I looked at the saucer containing 





134 


the Dosimetric trinity there were eighteen 
missing, when there should have been but 
three. The father cannot say but he gave 
them to him. However, I cannot see that 
even they would kill him, as his symptoms 
were not in that line. I could only think of 
a slowly forming fibrinous clot in the right 
ventricle. I donot know. If you can give 
me some light upon the matter, Doctor, I 
shall be pleased and grateful indeed. Au- 
topsy refused. 
Cuas. H. Reep, M. D. 
Afton, Minn. 
—:0:— 

This case was reported to us as possibly 
one of aconitine poisoning. We see no 
reason for this view, the symptoms not in 
any respect resembling those of fatal poison- 
ing with that drug. The cause suggested 
by Dr. Reed appears the most probable, as 
the boy gave every opportunity for heart- 
clot by rising. It is singular how often 
sudden death closes the scene in these cases 
following dietary excess. Compare Dr. 
Sterman’s case, page 791, Dec. CLINIC, 


1899.—Eb. 


SMALLPOX. 





E HAVE in our town an epi- 
demic of varioloid (smallpox), in 
which I was fortunate in correctly 
diagnosing the first case that 

appeared, although I had never seen a 

case. The town is now pinder quarantine, 





by order of the Choctaw Board of Health. - 


Under certain restrictions I am allowed to 
visit such patients as prefer me to the phy- 
sician appointed by the “Board.” Now is 
my opportunity to enhance the good repu- 
tation the little granules have secured for 


me. 

The disease is of a’very virulent charac- 
ter, thirty per cent of the cases being of the 
confluent and hemorrhagic variety, all re- 
sulting fatally in the course of four to eight 
days. 
complications. 


They are attended with ‘cerelfral 
At the time quarantine was 
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inaugurated I was attending a case, a nerv- 
ous little woman, aged forty. When called 
to this case the initial chill had given place 
to fever, which registered 102 in the axilla; 
headache severe, slight pains in back and 
loins, respiration hurried, pulse IIo. 

Ordered Epsom salts, which acted nicely. 
Left her on aconitine and strychnine a 
granule of each dissolved in hot water, and 
given each half hour until eight doses were 
given, then every hour. Ten hours later, 
temp. 102.4, resp. hurried and labored, pulse 
110. At this time the stomach was unable 
to retain anything, cephalalgia and lumbar 
pains very severe. Gave hypodermic: of 
morphine and atropine. She rested well 
about six hours; meantime continued aconi- 
tine and strychnine, each thirty minutes, 
with occasional hypodermics necessary to 
relieve pain; also ordered hot water enemas 
each six hours. Thirst was great and I al- 
lowed plenty of cold water, which was 
almost invariably vomited. In the mean- 
time I was detained with a case of labor, 
and she was without granules for five or 
six hours, when cerebral symptoms de- 
veloped and uterine hemorrhage began, 
which of itself was not serious. 

During this interval the health officers 
arrived, and without consulting me placed 
the patient in charge of another physician, 
who declared the granules a “hoax,” and 
ordered, or rather gave, Antikamnia and co- 
deine, in “regulation” doses, stating that 
“such grave cases required medicine, and 
would admit of no foolishness.” Anti- 
kamnia and codeine was given repeatedly 
each second hour, with copious saline 
purges. Later (a few hours) the physi- 
cian and nurse informed me that the pa- 
tient had improved wonderfully; that “we 
who had not treated smallpox did not know 
how to handle a case.” This I admitted on 
my part. 

After about twelve hours of this treat- 
ment I was called upon for advice, the mes- 
senger stating that the patient had col- 
lapsed or fainted; temp. 97, pulse not per- 
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ceptible at wrist, skin clammy, eruption 
which had developed but slightly, of a livid 
hue, respiration four to minute and of sigh- 
ing character. The physician pronounced 
it fatal collapse, and as the disease was very 
contagious at that stage (moribund), he did 
not care to expose himself further. 

I hypoed glonoin and strychnine; hot ap- 
plications to body and extremities; gave 
Dosimetric trinity each half hour, and con- 
tinued hypos. of glonoin alone. I took no 
observation of time, but in about two hours 
the temp. was 100, showing a rise of three 
degrees; pulse 110, thready, respiration 10, 
skin hot and red, delirium unchanged. I 
gave four grains ergotin for hemorrhage, a 
teaspoonful of Bovinine occasionally. Im- 
mediately before death ensued, and about 
twenty-four hours from time of collapse the 
temp. was 102, pulse 110, respiration 20. I 
get this report from the nurse. 

Now, Doctor, please advise me how to, 
if possible, abort these cases, and also how 
to treat them through their successive 
stages. I desire nothing so much as to be 
equal to the emergency. 

Will you kindly suggest some means that 
will prevent the virus from being carried on 
the clothing or person of the physician. I 
have a family. 


D. ALLEN, M. D. 


Allen, I. T. 
—:0:— 

You cannot abort a case of smallpox. 
Give calcium sulphide to saturation, which 
means from three to seven grains a day. 
Besides this, use aconitine for fever, with 
veratrine if necessary, strychnine arsenate 
in asthenic cases, and digitalin always to 
sustain the heart, using such other remedies 
as indicated by the case. Keep the bowels 
loose and antiseptic. Apply externally 
mercurial ointment wherever there is itch- 
ing. Mercurial plaster has given the bést 
results in preventing pitting of anything 
that I know. The best way to prevent in- 
fection is to have your family vaccinated. 
Make your stay in the sick-room as brief as 
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you can, taking the nurse’s report and giv- 
ing your directions in another room. Keep 
your coat buttoned up, gloves on, and do 
not sit on or touch the bed, unless necessary. 
On leaving the room, if you have touched 
the patient, wash hands in antiseptic solu- 
tions. Remove hat and coat before enter- 
ing home.—Eb. 


THE DISEASE THAT RESEMBLES 
SMALLPOX. 


OUR observation of specimen 
sent you Nov. 26th received and 
reads as follows: “The speci- 
men of two slides submitted by 

you contains pus-cells, very numerous, no 
bacteria or cocci. It is characteristic of 
skin eruptions in general.” 

This specimen was taken from several of 
the largest pustules on the eighth day of 
eruption--they appearing at that time in 
their fullest and most distended condition. 
This case is than the average in 
severity, yet some few may have been worse 


more 


on account of a deranged condition of the 
system to start with. 

For the thermal condition see diagram. 
Patient, boy, 18, previous heaith and con- 
dition good. Called evening of 17th, found 
temp. 104, severe headache and backache. 

Morning of 18th, temp. 102, slight papu- 
lar eruption on forehead and face, body 
free. 

19th, temp. IOI, eruption spreading om 
face, body free. 

20th, boy comfortable, free from fever, 
eruption thick on face and scalp, beginning: 
on arms and legs. 

21st, eruption spreading over limbs and’ 
scattering over the body, temp. Io1, tongue 
cleaning and appetite returning. 

22d, fifth day of eruption, face well 
covered and papules becoming vesicular, 
slight swelling about the eyes, temperature 
normal. 

23d, temp. 101.5, appetite ravenous, se- 
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cretions good, face eruption pustular but 
drying up and flattening down without rup- 
turing. 

24th, temp. 102, face drying down, ex- 
tremities pustular, begs for more to eat. 

25th, opened largest pustules on arm and 
sent specimen. Temp. normal, tongue 
clean and moist, sitting up. 

26th, pustules flattening down without 
dessication, left a slight elevation, no pit- 
ting, temp. normal and has remained so. 

Family is of six; father vaccinated years 
ago, mother and children not protected, vac- 
cinated all with P. D. & Co.’s lymph on 19th, 
all working, but all have the eruption in a 
much lighter form, beginning about five 
days ago, but no systemic affection what- 
ever. All have good appetites, normal tem- 
peratures and tongues clean; in fact, as they 
say, they are not sick. 

Another case in a distant part of the town 
began about the same time, high fever, 
severe back and headache, eruption passing 
through its several stages in six days only, 
leaving the patient well and with a ravenous 
appetite. Never vaccinated. 
sailor and says he had the same thing once 
in Manila, only of a severer type. 

Oftentimes but one in a family will have 
-it, but generally more, if not all. 

I have had a varied experience in variola 
in the past, in all three of its forms, and 
while I am perhaps picturing you a case of 
varioloid, and that, too, in cases that have 
never been vaccinated, I have never believed 
it to be smallpox. I will mention, too, that 
another party has slept with the second case 
all through, never vaccinated, and has es- 
caped. 

I give you this at length, though it seems 
so trifling a malady, as it is the same all over 
the western states, scarcely a town escaping, 
and is often called smallpox. 

E. R. Swrnzurne, M. D. 

Heppner, Ore. 

—0:— 

Is this smallpox? If so, we must infer 

that the air of Oregon contains some anti- 


Has been a ' 
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toxious principle that takes the wickedness 


out of it. The question is unsettled. It 
may be that the malady is not the same as 
that reported from other states.—Eb. 


CUBAN CHICKENPOX. 





H. K., aged 16, was seized Dec. 4th with 
chill, fever, vomiting, severe back and head- 
ache. Two days later I found him with all 
the above symptoms aggravated ; temp. 106, 
delirium, shot-like eruption on forehead. 

Dec. 7. Temp. 105, papules forming on 
face and forehead. 


Dec. 8. Temp. 103, delirious, papules 
forming all over body. 
Dec. 9. Temp. 102, papules increasing, 


complains of mouth and throat, which is a 
mass of ulceration ; swallows with difficulty. 

Dec. 10. Temp. 102, papules increasing 
on body and limbs. Eruption confluent on 
face and hands, semi-confluent on body, um- 
bilicating on face. 

Dec. 11. Temp. normal, umbilicating over 
body. 

Des. 12. Temp. normal, pain, 
and hemorrhage from bowels. 

Dec. 13. Temp. normal, condition un- 
changed. ’ 

Dec. 14. Temp. 101, pustulating; took a 
flash-light photo. 

Dec. 15. Temp. 102, pustulating increas- 
ing over body. 

Dec. 16. Temp.101, pustulating spreading. 

Dec. 17. Temp. tor, pustules rupturing. 

Dec. 18. Temp. 101, no change. 

Dec. 19. Temp. normal, pustules on face 
drying. 

Dec .20. Doing well. 

Dec. 23. Doing well, shedding chent a 
pint of scabs each day. 


diarrhea 


—:0:— 

This is the most graphic description we 
have yet received of the malady that has 
been spreading over the West and South, 
under the names of Cuban chicken-pox or 
itch. It is not difficult to classify it as 
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smallpox in this instance, and we may take 
it for granted that this is the disease, though 
much modified in some localities —Eb. 


ECLAMPSIA. 





QURING August I was called to 
( see Mrs. T. I found a woman 
weighing 200 pounds lying upon 
——<—/ the floor in a convulsion. His- 
tory: Age 40, fatty degeneration of theheart, 
near term, complained of false pains, and I 
expressed myself that labor might terminate 
that evening, which proved true. 

I ordered sodium bromide, a five-grain 
tablet powdered, every three or four hours. 
At noon I was again sent for, but still false 
pains; called at 7 p. m.; since 5 p. m. Mrs. 
T. had lain in convulsions, with a cold 
clammy sweat, dyspnea, facial twisting. high 
temperature, constipation, and albumen in 
the urine. 

My diagnosis was eclampsia; and I de- 
sired the assistance of an old practitioner, 
who arrived at 8 p. m.- During this period 
I controlled the spasms with chloroform and 
gave calomel to move the bowels. The ex- 
perienced practitioner confirmed my diag- 
nosis. Anesthesia was started and a bounc- 
ing boy delivered. The placenta was de- 
livered by Crede’s method, which is objected 
to by Dr. Webster. I washed the new boy’s 
eyes with ten per cent boric acid solution to 
guard against infection. Remembering the 
teaching of my dear college, the Medico- 
Chirurgical, at Philadelphia, I sealed all 
external entrances into the patient by clean 
napkins, upon which were used antiseptic 
solutions. The mother having been cared 
for and all right, I was ready to leave for 
home, when, at 10 -p.m., she developed 
another spasm, lasting.ten minutes. I pre- 
scribed chloral hydrate in a heroic dose. and 
while my attendants were out of the room I 
slipped a 1-6 gr. morphine granule (Alk.) 
into her mouth. In about one-half hour 
the patient was fast asleep, and at midnight 
I left for home. 
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Tuesday at noon the patient had had two 
spasms in the twenty-four hours, and was 
unconscious. I ordered large doses of sod- 
ium bromide every two hours, and egg-nog ; 
and after washing out the vagina and per- 
forming my duties according to the present 
teaching, I went home. Wednesday Dr.E. ar- 
rived. We continued the same medicaments 
for three or four days. Thursday the patient 
was conscious and all seemed well, except- 
ing that she could not understand where the 
boy came from. 

The baby measured as follows: Circum- 
ference of head, fifteen inches; from gla- 
bella to inion, ten inches; length of arm, 
eight and one-half inches; from head to 
foot, nineteen ; weight, eight pounds. Milk 
first flowed Thursday, when the child 
nursed for the first time. 

E. F. Benner, M. D. 

Richlandtown, Pa. 


ECLAMPSIA AND PUERPERAL INSANITY. 





PRIMIPARA, yet in her teens, in 
active eclampsia, beginning labor. 
She had had six spasms and was 
unconscious. She was a_ small 
woman, fat-as a butter-ball, in the worst 
possible position to go into labor. A hypo- 
dermic of morphine and atropine, antispas- 
modics, chloral, etc., had already been given, 
and still the spasms came. Three stalwart 
physicians stood in awe before the dread- 
ful enemy. What could be done? 

She had eaten a mess of bad cheese the 
evening before, which had deranged her 
stomach. I suggested that indigestion 
might be a large factor in this case, and by 
agreement we gave her twenty grains of 
calomel. She could swallow nothing, but 
we shoved it back on her tongue, whence it 
was soon absorbed ; and mark this—she had 
but one spasm after the calomel was given! 

She lay unconscious, with no marked ad- 
vancement of labor. We proceeded by di- 
lators and otherwise to open the womb; and 
in two and one-half hours. with the long 
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forceps, under chloroform, delivered her of 
a large dead boy. After a few hours she 
awoke from the chloroform comparatively 
comfortable. I left her doing well in the 
hands of her attending. physician, with ur- 
gent advice to strengthen by all possible 
means her nervous system, suggesting the 
guarded use of strychnine arsenate ; but he, 
seeing no necessity for medication, it was 
not given, and she was reported as doing 
well until one week from delivery. 

The nurse had noticed two or three times 
an occasional word out of place, denoting 
slight mental aberration; and through the 
night she was rather restless. At. three 
o'clock there was marked delirium. At I1 
a. m. I was summoned to meet the attending 
physician and found her a raging maniac— 
puerperal insanity — which continued un- 
abated four days, when death relieved her. 

How I longed, after we put this dear wo- 
rman to bed, to get at her with the alkaloids ; 
‘but my confreres knew nothing of dosimet- 
rric methods, neither could I explain, as my 
‘ideas to them were unintelligible. They 
could not comprehend how aconitine, 
strychnine, etc., could be utilized in such a 
-case. So she got none; and in her dreadful 
mania they could see nothing but chloral 
and bromides, of which she had by rectum 
-and mouth enormous quantities, more than 
'T had used in all my practice in ten years. 
‘During all this time her secretions were 
good. There seemed to be no special womb 
trouble, and her pulse and breathing were 
good until Wednesday morning, when they 
began to give way. 

Could I have reached that case during 
that week of comparative quiet, with the 
gentle sedative effect of aconitine, guarded 
by digitalin,.and the support of strychnine 
arsenate, guarded by hyoscyamine, codeine 
and other variants that could have been 
utilized (she had the saline laxative), would 
her brain have gone mad? And even after 
the dreadful mania set in, what wonders 
might have been wrought by the same 
snethods, pushed :to full effect, in the three 
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days that her circulation and breathing were 
good. But I have no harsh recollections for 
her physicians. I only say, “they knew not 
what they did.” They have not studied 
dosimetric medication, and are just as ready 
and determined to fight for the old methods 
as I had Been for thirty years. God bless 
the ALKALOIDAL CLinic. Spread the light. 
J. M. Evans, M. D. 
Clarksburg, Ohio. 


ECLAMPSIA. 





HE articles on eclampsia in the last 
volume interested me greatly; and 
perhaps my little experience with 
Norwood’s tincture of veratrum 

may interest some of the family, especially 

since those writers omit mention of vera- 
trum. 

An article appeared some time ago advo- 
cating’ twenty to twenty-five drops of the 
tincture, hypodermically, to keep the pulse 
down to 60, or even 40; and claiming that 
with a slow pulse and a freely perspiring 
skin, eclampsia was hardly possible. My 
chance came to test it. 

She was having convulsions, fifteen to 
twenty minutes apart, for four hours uncon- 
scious, blood and foam oozing from her 
mouth, no medicine or chloroform yet 
given. She was immediately given ten 
minims of Norwood’s tincture hypodermi- 
cally: followed in five minutes by a violent 
spasm, and in twenty minutes more by a 
slight one. -Her pulse was 70. The con- 
gestion had disappeared from her face. In 
thirty minutes her pulse had again become 
rapid, and another ten-minim dose was in- 
jected. Previous to this chloroform had 
been freely administered, and from this time 
on was given occasionally. The result of 
this last injection was indeed a surprise to 
us; her pulse quickly dropped to fifty, per- 
spiration almost streamed from every pore, 
while each organ seemed to vie with the 
others in strenuous efforts in emptying. The 
bowels, kidneys and stomach were thor- 
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oughly emptied in ten or fifteen minutes, but 
the convulsions returned no more. 

She remained unconscious for twenty-four 
hours, two.injections being required to hold 
the pulse below 80. The vomiting was at once 
relieved by a hypodermic of morphine, 1-2 
gr. We visited her about twenty-four hours, 
and as there was at that time no indication of 
labor, and no symptoms of convulsions, we 
went home for rest. In forty-eight hours she 
was delivered of a still-born fetus and pro- 
gressed without an untoward symptom. 

In talking this case over with Dr. Buxton, 
of Guthrie, he promised to try the drug hy- 
podermically, and not long ago informed me 
he had tried it in one case, promptly arrest- 
ing convulsions, speedy recovery following. 

Its use hypodermically gave me quite a 
scare, however, in another case. This was a 
man of 30, who had, a few weeks before 
this, more than thirty violent convulsions in 
one day. I did not see him at that time, but 
his brothers say he came nearly dying in 
every spasm. When seen by me next time 
the spasms were occurring every fifteen or 
twenty minutes, and very violent, with 
marked opisthotonos. He had already his 
fourth convulsion, and immediately after 
this was given fifteen minims of the same 
tincture used in the other case. This at 
once arrested the spasms, but the vomiting 
was intense and the kidneys acted freely, 
while the perspiration was profuse. His 
face looked pinched, the nose, ears and fin- 
gers cold, and his pulse dropped to 40, be- 
coming almost imperceptible at the wrist. 
For a short time it looked as if dissolution 
was nearing, but consciousness again re- 
turned in a few hours, and next day he was 
able to leave the town. 

Both these cases were unconscious and 
unable to swallow when first seen, and in the 
last case veratrum alone was used. 

Muthall, O. T. W. M. Hatfield, M. D. 


—0:— 


A remedy of tremendous potency, and 
therefore appropriate to these tremendous 
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crises. But I prefer the more certain, 
cleaner and speedier veratrine, and usually 
in the little-and-frequent dosage, except 
when the danger is too pressing. Dr. Hat- 
field’s report admirably illustrates the value 
and the danger of the big-dose, which I am 
far from condemning when really needed, 
as it surely is in eclampsia. For delay in 
stopping the convulsions may allow irrepar- 
able damage to the delicate cerebral tissues. 
Nor am I objecting to Norwood’s tincture, 
which has long maintained a high place in 
the estimation of the profession for its ex- 
cellence.—Ep. 


SHALL WE PRACTISE PER CIRCULAR? 





ORE for amusement than otherwise 
I just counted from my table thirty 
circulars, letters and cards, calling 
my attention to as many kinds of 

proprietary medicines. These have accumu- 

lated within the last few days. Some of 
these are recommended to be “dead shots” 
for twenty or thirty different ailments, and 
are “highly endorsed by the profession.” 

They remind one of the patent medicine al- 

manacs: “For and in consideration,” etc. 

Many of the medical journals are endorsing 

them editorially or by publishing “readers,” 

which means the same, unless the doctor 
happens to be a printer. 

It’s getting time to let up on this, or else 
lay the dispensatory aside and practise ‘per 





circular, We have plenty of manufacturing 


chemists, giving us a fine class of goods, 
backed by the reputation of reliable firms, 
articles whose composition we know. Now 
I know there are some fine proprietary arti- 
cles, and I also know there are just as good 
among the standard, the Abbott Alkaloidal 
goods, for instance, as well as others. 

Dr. Grant S. Staub’s treatment for ty- 
phoid fever (November Cirnic) is O. K. 
If he will add to it plenty of water, regular 
food of the best kind and a good nerve- 
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tonic, he will have near perfection in a 
treatment. I believe many a typhoid patient 
has been starved to death. 

Your answer to Dr. Phillips, page 725, 
November CLInic, was the proper thing, 
when you said: “Let each reader say for 
himself whether he needs the information 
given for us in his practice; let him ask his 
patient whose home life is unhappy.” <A 
little careful investigation along this line 
would, perhaps, open the doctor’s eyes to en- 
tirely new lights. 

W. L. Lee, M. D. 


Morrison, Miss. 
APPENDICITIS. 


I have been a subscriber of your journal 
for a few months only. I began using the 
alkaloids, having but little faith in their effi- 
ciency. My faith increased as I advanced 
until now I am a full convert, and feel that 
I am better prepared to cure disease and re- 
lieve suffering than ever before. 

I am.just recovering from a severe appen- 
dicitis. I was taken with a severe pain in 
the appendix, lasting all day, increasing in 
severity. Next day I had fever with fre- 
quent chilly sensations. 1 called in my 
friend Dr. J. W. Miller, who confirmed my 
diagnosis and advised prompt surgical treat- 
ment. There was considerable swelling and 
every indication of pus formation. I had 
taken a good dose of calomel with podophyl- 
lin the night before, and by the aid of a 
copious enema secured a good free action. 
I told the doctor that I had begun the tise 
of calcium sulphide granules, taking six 
every hour, and continued until my system 
was thoroughly charged with it. As soon 
as I began tasting the calcium on my breath 
I felt relief. I kept a heavy poultice of An- 
tiphlogistine applied locally, renewing 
every six to ten hours; kept my bowels 
loose, insuring at least one full passage a 
day with Saline Laxative. This a. m. I am 
feeling well: pressure gives some pain. the 
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peristaltic movement causes some pain; 
swelling all gone, so on the whole I am en- 
couraged and believe that I am about well. 

As I have never seen this treatment sug- 
gested for this frequent and dangerous dis- 
ease, I feel that I should give it to the pro- 
fession for their consideration at least, hop- 
ing that some other sufferer might be as eas- 
ily and promptly relieved as myself. 

G. R. Connally, M. D. 

Shannon, Miss. 

—:0:— 

Doctor, let us hear from you again, tell- 
ing if the cure is perfect, or if you have a re- 
lapse. We hope you are completely cured, 
but we want to know for sure.—Ep. 


DIPHTHERITIC CROUP. 


O far as my experience goes with 

calcium iodide it is far from being 

a specific in the treatment of 

genuine membranous croup. Hav- 

ing two cases of this dreaded disease 

in February, 1899, I concluded I would 

give the dark iodide of lime a_ thor- 

ough trial. I gave gr. 1-3 doses every fif- 

teen minutes without any appreciable benefit 
whatever. 

I am surprised to know that there is one 
physician in the land who would term anti- 
toxin a fad, and set it aside for any prepara- 
tion of lime, or any other preparation, for 
that matter. In the two cases I mention I 
concluded not to lose any more valuable 
time with so-called croup specifics, and at 
once injected 3000 units of antitoxin. A 
great improvement followed, but owing to 
superstitious ideas of the parents, the little 
patients were neglected and died in three 
days after using the antitoxin, simply for 
the want of stimulants and other medication 
that was prescribed. 

In March I was called to see another very 
severe case of membranous croup, or diph- 
theritic laryngitis. I at once used an injec- 
tion of 2000 units of antitoxin, and in eight 
hours another 1000 ynits. In connection 
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with the antitoxin I used inhalations of 
fumes of calomel, twenty to thirty grains 
every three hours. The improvement was 
very decided, but being of a delicate turn 
the little patient was unable to clear the 
larynx, therefore, we decided to try intuba- 
tion. An O’Dwyer’s tube was inserted and 
allowed to remain for five days. The child 
made an uninterrupted recovery. 

Like Dr. Covert, I was somewhat skepti- 
cal in accepting antitoxin, but so thoroughly 
am I convinced that -it is the physicians’ 
sheet-anchor in the treatment of diphtheria, 
that were I to lose a patient with that once- 
dreaded disease, without giving “horse-se- 
rum antitoxin” a trial, I should hold myself 
criminally negligent. My faith in calcium 
iodide is badly shaken, as a specific in diph- 
theritic croup. 

In conclusion, I would say that in the 
treatment’ of true croup, or diphtheritic 
laryngitis, I would not depend on antitoxin 
alone, but would advise every physician to 
have in his possession a set of O’Dwyer’s 
intubation tubes in order to meet all emer- 
gencies. Antitoxin and intubation should 
go hand in hand in the safe treatment of 
true croup. 

N. Ray Myers, M. D. 

Priceburg, Pa. 

, —:0:— 

‘So far as I am aware, nobody advocates 
calcium iodide for laryngeal diphtheria, but 
only for true croup, membranous but not 
diphtheritic. I know that cases occur in 
which the micro-organisms characterizing 
diphtheria are not present. Our clinical re- 
ports harmonize with this, as we find the 
iodide affecting such cases with a potency 
not observed in truly diphtheritic forms. 
Dr. Myers must take more careful aim. We 
quote the letter verbatim to illustrate our 
point that failure with calcium iodide is due 
to the failure to distinguish between diph- 
theritic and non-diphtheritic membranous 
croup. 

We most heartily approve of an early re- 
sort to intubation, and of the early use of 
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antitoxin in true diphtheria, though Dr. 
Myers’ report is anything but favorable to 
the latter. But the results from calcium sul- 
phide and chlorine have been so favorable 
in our hands that we rarely have an excuse 
for the use of either antitoxin or intuba- 
tion.—Eb. 


CALCIUM SULPHIDE IN GONORRHEA. 





Case 1. A young man who had been un- 
der treatment two or three weeks came to 
my office discouraged over his condition. He 
was given calcium sulphide, five grains 
three times a day, with the result of a cure 
in five days. He was given a few more tab- 
lets to take in smaller doses and has never 
appeared since. 

Case 2. A young man with his first at- 
tack; came a day or two after the first 
symptoms had appeared. I put him on the 
same dose of calcium sulphide, and all dis- 
charge stopped in one week. A glass of 
beer caused a slight return of the discharge, 
which readily yielded. 

These are the first cases ever treated by 
me in this way. I obtained the hint from 
the Crinic, the pages of which teem with 
good things. I have been a reader from the 
first number. 

H. W. Barnum, M. D. 

Poughkeepsie, N. Y. 


GLEET. 





7YCCORDING to request I will report 
results in an inveterate case of 
gleet. The patient is well—many 
thanks for your invaluable aid. I 
modified the treatment somewhat, used Pro- 
targol—it is better than the nitrate—don’t 
pain—more astringent—has a deeper ef- 
fect—more lasting. 

IT have since cured a case of sixteen years” 
standing, which had resisted all kinds of 
treatment. I think my treatment will cure 
any case. Treatment as follows: 


Begin with elixir of buchu, potassiunr 
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acetate and juniper; then calcium sulphide 
tablets 3000, one grain each. Direct: One 
every two hours until seven are taken each 
day. Keep the bowels soluble by the injec- 
tion of a half-gallon of hot water every other 
evening before retiring. No stimulants. 
Plain nutritious diet; milk, butter, eggs, 
chicken, beef, etc.; no hog-meat. Keep this 
up for two weeks and then get a gutta-per- 
cha syringe, ounce size, long nozzle (1-2 or 
2 inches) wash out the urethra every morn- 
ing with warm sterilized water, then intro- 
duce a steel sound that has been subjected to 
boiling water twenty minutes, the largest 
size admissible, let it remain ten minutes 
and remove. Then wash out the urethra 
with a solution of potassium perman- 
ganate, one-half grain to an ounce, as hot 
as can be borne. Wash out the urethra with 
this solution every three or four hours. If 
the prostatic urethra is involved I would 
use (before retiring at night once each day) 
an injection of a few drops of europhen- 
aristol-petrolatum, and let it remain in the 
urethra for fifteen minutes. Also if the 
anterior urethra is involved I would get a 


male urethal bivalve speculum, three and 
one-half inches long, with a set-screw, and 
dilate three and a half inches of the urethra 
to the greatest capacity, keep it dilated three 
or four minutes each time, wash out the 
urethra again with warm water and inject 
the following: Protargol half a dram, dis- 


tilled water one ounce. Mix. Direct: In- 
ject one drachm, let it remain ten minutes 
Repeat this every day until a cure is per- 
fected. Keep up the buchu and calcium sul- 
phide treatment at the same time. 

Doctor, I think this course will cure any 
case on record. The dilatation with bivalve 
speculum and Protargol injection is an 
original feature with me, but it is the treat- 
ment. 


W. H. Neet, M. D. 
Mayfield, Kas. 
—0:— 
The dilation and following injection is a 
new measure to me, and I believe a good 
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one. Try it on the boys and let me hear the 
results.—Eb. 


DOSAGE. 


MUST say your methods appeal 

to me, and while I do not accept all 

of the dosimetric principles, I rec- 

ognize in the drug preparations 
many old friends in new dresses and most 
convenient forms. 

I like the stand you take in the CLinic 
on sexual matters in particular and medical 
matters in general. As you are evidently 
making a success of the journal and your 
particular line of business, I say it serves 
you right. I am a homeeopathist of eight 
years’ practice, born and bred in this school. 
I believe it from theory and practice and yet 
I am ready to confess that there are a whole 
lot of good things not found in our school. 
Certainly your aim to give enough and only 
enough of the remedy to produce the result 
is the great thing to be striven for by all 
physicians, but in general practice according 
to the rule you give for dosage, do you not 
rather leave it to the patient to decide when 
he has had enough? And how can you trust 
patients to decide when a physiological ac- 
tion has been obtained ? 

One thing more before this goes into your 
waste-basket? Those articles in sexual hy- 
giene were terribly disappointing. Now, 
don’t you honestly think so, Brother Ab- 
bott? Of course some of the series were 
good, but most of the men just led us to see 
clearly what we wanted to know and then 
failed to tell us. Won't you give us another 
series of articles when the writers will not 
plead, “late hour,” “previous learned discus- 
sion,” ete., etc.? I subscribed to the CLINIC 
especially for those articles, and I was 
greatly disappointed. But I’m not asking 
my money back, for I’ve had the dollar’s 
worth and I’ve learned something about one 
of the most courteous business and profes- 
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sional men it has ever been my good fortune 
to know. 
B. K. Wicsur, M. D. 

Sitka, Alaska. 

—:0:— 

We give you the blood, Doctor ; take from 
it what you can assimilate and give back 
something, not debris for elimination but 
pabulum for some other hungry parts of the 
body. In all cases, under any form of med- 
ication, the dispenser of doses must be di- 
rected when to add to, take from, or stop, 
the routine dosage. But with us it is so easy 
and simple !—Ep. 


SEXUAL HYGIENE. 


O the author of “Editorial Resume” 
in the October number (why did 
he not sign his name so one might 
be grateful to him, singularly and 
personally?), I want to express my unquali- 
fied commendation of the spirit which in- 
spired that article. Out of my own wretched 
experience I can confirm his diagnosis 
of many cases of domestic misery, and 
I am convinced that if the information and 
instruction contained in the Resume alone 
could be properly and generally dissemin- 
ated, many a life would be spared from tem- 
poral and spiritual wreck. 

Sexual ignorance, undoubtedly has more 
to do with those unhappy domestic rela- 
tions, which are wont to be explained by the 
word “incompatibility,” than any other in- 
fluence. Let two people who have been 
drawn together by an honorable courtship 
satisfy each other sexually, and I am sure 
there would seldom be any reason or excuse 
for alienation. 

Iam said to be fairly intelligent, and have 
an ordinary supply of that lore that is picked 
up by association with others, and yet only 
since I have been reading the CLrnIc in the 
past year have I been informed that in coi- 
tion there should be a mutual orgasm. _ I 
had heard of such a thing, but not seeing a 
physiological reason for it, disbelieved the 
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fact, supposing the orgasm in the male to be 
simply for the expulsion of the semen de- 
manded ‘by the procreative function. 

I was married at 22, and after 27 years of 
wretched ‘companionship am living apart 
from my wife. Neither of us knew any- 
thing about the sexual act, except that it 
was one of the privileges of the married 
state. From the very first there was no par- 
ticular enjoyment in the act to her, and it 
soon became through the fear of maternity 
and the consequent practice of onanism, ir- 
remediably repugnant ; and in ten or a dozen 
years we were practically divorced in that 
particular. We both knew intuitively, 
though the subject was never discussed, that 
there was something lacking in our mutual 
experience; and this led her to fear, I be- 
lieve, that’ I was or would be dissatisfied 
with her, and whether or not she may have 
been dissatisfied with or rather unsatisfied 
with me, she soon began to doubt and ques- 
tion my loyalty, and the demon of jealousy 
was unleashed in our home, though I was 
never untrue to her and as considerate and 
good as she would permit me to be. Finally 
the situation was insufferable to me and I 
severed our relations. Had we known that 
she needed or might have been benefited 
by treatment for sexual apathy, and that in 
my case ejaculation was unduly early, we 
might have escaped our woe and have lived 
happily together. If she could have felt that 
she was all that my nature called for, she 
could never have doubted me and the re- 
sult would certainly have been different. It 
may seem pitiful to some to argue that the 
higher domestic life depends upon the lower 
and brute instincts, but after all we are only 
animals and amenable to the absolute laws 
of natural selection. 

There have been legislative movements 
looking to a professional supervision of the 
issuance of marriage licenses. This might 
well be adopted with the still more beneficial 
provision for the instruction of the groom 
in the mysteries of the sexual act. 

At any rate I wish [ could live over again, 
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with the same woman, the life that, with the 
knowledge I should have had thirty years 
earlier, might have been perfect. 

Ohio. A. B. 
—:0:— 


“Ts it wrong ?”—Eb. 


- 


PRURITUS SUBLIMATE IN DYSENTERY 


I recently treated a case of pruritus in a 
pregnant woman, with the following re- 
sults: When patient first called, the pruri- 
tus was confined to the vulva. I gave alka- 
lies to render the urine bland, and a well- 
known proprietary ointment as an antipruri- 
tic. Result disappointing, the pruritus be- 
coming more general. I gave sodium bro- 
mide in 1-3 grain doses every half-hour, 
pro re nata. Effect better. I next gave 
“Anodyne for Infants,” one granule every 
half hour when needed with the bromide. 
Effect better. The patient soon discontin- 
ued the use of the bromide except at bed- 
time, when the pruritus was habitually 
worse, but clung to the “little -pills” until 
confined. 

I would like to see the use of mercury 
bichloride in the treatment of dysentery dis- 
cussed. Authorities differ as to its value. 
some claiming beneficial results, others that 
it is so positively dangerous as to iraperil 
the life of the patient. The only case I had 
of this last summer died. I was afraid to 
use the remedy, fearing that its actior miglit 
make matters worse rather than better. It 
seemed like adding oil to the flames, so I 
hesitated until twenty-four hours before 
death. The character of the stools chauge:l 
in color from green to a normal brown. 
What would have been the resulis had I 
given it earlier? 

F. H. Robinson, M. !>. 

Acushnet, Mass. 

—:0:— 

I would like to hear from those who can 
testify in this matter. The treatment by eme- 
tin, aconitine and veratrine, saline laxative, 
small hot enemas with or without silver ni- 


- looked over index. 
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trate, and hot abdominal poultices, has suc- 
ceeded best.—Eb. 


LOCHIA SUPPRESSED 


The following will show the value of hav- 
ing the CLinic bound for reference: 

I was called to see a lady delivered two 
days prior to my visit. I found temp. 101.5, 
pulse 108, tenderness over uterus and com- 
plete suppression of lochia. 

I searched my text-books on suppression 
of lochia. Some did not mention any treat- 
ment, others gave very meager information. 
Got a few bound volumes of the Cinic and 
Found that one recom- 
mended motherwort, another jaborandi, an- 
other pulsatilla, another blue cohosh and er- 
got. Then I combined the fluid extracts of 
jaborandi 1-2 oz., pulsatilla 2 drams, ergot 
and blue cohosh each an ounce. Direct: A 
teaspoonful every three hours; hot flaxseed 
poultice to abdomen. 

Twenty-four hours later, pulse 72, tem- 
perature 99, no tenderness, lochia discharg- 
ing freely. 

J. S. Mack, M. D. 

Slatington, Pa. 

—:0:— 

Pilocarpine, anemonin, ergotin and cau- 
lophyllin would have replaced the nauseous 
and uncertain fluid extracts nicely. Indeed 
you might have stopped with the pilocarpine 
and anemonin.—Ep. 


THREE GOOD ONES. 


Having been since January last in the 
midst of an epidemic of typhoid and remit- 


tent fevers, I feel called on to join the 
praises of our triad, sulphocarbolates, cop- 
per arsenite, etc.; for the more I use them 
the better I understand them, and conse- 
quently do better work with them. 

But since this is an old song with the 
Ciinic family, I wish to go one step fur- 
ther (for after the work comes the book- 
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keeping) and assert that the “Physicians’ 
Protective Accountant” is to bookkeeping 
and collecting what the Triad, etc., are to 
the conquering of fever. 

Dr. Waugh has offered a reward for the 
man who has given alkalometry a fair trial 
and .gone back into the old ruts, and he 
could as safely offer one for the man who 
thad tried the “Accountant” and who could 
be persuaded to use anything else. In a 
practice of twenty-four years I have tried 
‘more than half a dozen labor-saving books, 
‘but until I began to use the “Accountant” I 
found them all faulty, and even it had some 
few faults until Brother Abbott brought it 
to its present perfect form. 

Again, I wonder if all the C.tnic readers 
fully appreciate the ethyl chloride spray. If 
once used vou cannot keep house without 
it; your patients won’t let you. But I am 
‘getting too wordy for a beginner, and hav- 
ing relieved my mind in calling attention 
to three of my treasures, I will step down 
and out. 

S. R. Fisuer, M. D. 

Headquarters, Ky. 


PNEUMONIA. 





Yesterday I was called to see a girl, aged 
2, with pneumonia. This morning she is 
nearly well, no fever, cough loose, in fact 
the change is so great that I wonder 
‘now if it was really pneumonia, though that 
was my diagnosis yesterday. Of course 
the treatment was alkaloidal. 

Another case, somewhat complicated, 
first seen yesterday, is doing well under al- 
‘kaloidal treatment. The father asked me 
if I practised homeopathy altogether. I 
told him I was a regular physician. He 
was very much surprised; he said the little 
patient called for the medicine, while that 
left by the other doctor had to be forced 
down her throat. 

T. L. Granay, 'M. D. 

Casey, Iowa. 


-—:0:— 


“If not pneumonia, what was it?” 


The 
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frequency with which this question is asked 
is characteristic of alkaloidal practice. It 
means simply that every doctor who begins 
the use of the alkalometric method meets 
numerous cases that his previous experience 
warrants him in diagnosing as incipient 
pneumonia, and which under the old plan 
he would expect to see develop into typical 
cases of that malady. He'puts them on the 
new method, and in a day or so they are 
well, so that he begins to ask whether his di- 
agnosis was correct. There has_ been 
hardly a report of pneumonia that has not 
mentioned this fact; some, like Dr. Melvin, 
excluding these from the list as doubtful, 
others accepting their own diagnosis as cor- 
rect, and numbering them among the cases 
aborted. If the latter is not the correct 
view, how can we account for the sudden 
appearance of these abortive cases just after 
the change in treatment? Singular, is it 
not, that all over the land, hundreds of ex- 
perienced, capable physicians begin to see 
numerous cases that look like pneumonia 
but abort, just after they have commenced 
to use the new medication! And the queer 
thing about it is that the neighboring doc- 
tors, who cling to the old way, do not get 
the abortive cases! Why go all around 
Robin Hood’s barn in the effort to disprove 
Alkalometry? Better investigate it—Eb. 


PLEURO-PNEUMONIA. 





One week ago I was called to a bad case 
of pleuro-pneumonia, pulse 130, respiration 
50, temperature 104. 

Treatment: Defervescent Compound in 
solution and strychnine arsenate in pill, in- 
ternally; mustard paste, followed by an 
emollient and a cotton jacket, externally; 
sponge baths of alcohol, one-third, water, 
two-thirds; and calomel fer bowels; expec- 
toration, ammonium chloride, gr. 1, wine of 
antimony and wine of ipecac, of each four 
minims, syrup of wild cherry, fifteen 
minims, every two hours. This morning 
pulse and temperature are normal and I am 
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delighted. I am sure that the alkaloids, 
aconitine and veratrine, in the Defervescent 
Compound, have given me the above grati- 
fying and rapid results. I am receiving val- 
uable instructions throughTHE ALKALOIDAL 
CLINIC. 


Waterbury, Conn. CARTER Lonce, M. D. 


: —:0:— 

That'll do for a beginning. Study care- 
fully the action of these remedies, so that 
you will be ready to apply them whenever 
conditions require them, without waiting 
for disease to develop to the diagnosable 
stage.—Eb. 


CEREBRO-SPINAL MENINGITIS. 


I have been very much iriterested in your 
Crinic for the time I have taken it and have 
gained many valuable pointers from it. I 
have had quite an opportunity to use the 
granules in the little pocket case and find 
that old as well as young like to take the 
little pills. The aconitine granules are es- 
pecial favorites with children, and I fre- 
quently am asked if I am going to give them 
the little red pills. 

I had a case of cerebro-spinal meningitis 
lately, in family of two children. Another 
doctor had been in the families of the uncles 
of the sick child to whom I was called, and 
had lost two children with the same disease 
(as was said). I had no great hope for my 
case, as there was considerable opisthotonos, 
high fever, etc. I had no cicutine; but the 
tincture of cicuta virosa, which I’ gave in 
alternation with aconitine. These two, 
with strychnine arsenate and a little passi- 
flora brought the little one out in good 
shape. I had a little abscess complicating 
the case, which yielded nicely. 

I like your granules very much, and wish 
I could afford to put in a good big supply. 
Long life and success to you. 

C. J. STEELE, M. D. 

Chandler, Okla. 

—:0:— 


Not absolutely proved to be cerebro- 


spinal meningitis, nor that it was not. 
Either view is tenable; and the case is there- 
fore suggestive as to what may possibly be 
accomplished by prompt alkaloidal treat- 
ment in such cases.—Eb. 


NOTES. TONSILLITIS. 


HAVE just treated successfully 

a case of black chancre, sore: 

mouth and throat, with W-A In- 

testinal Antiseptic, five tablets in a 
pint of boiling water, used when cool as a 
wash and gargle. 

With two to five doses of glonoin, taken 
every ten minutes, I have aborted chills, 
after they had commenced. It truly be- 
longs in the emergency case of every physi- 
cian. 

I find Pheno-bromate prompt in its ac- 
tion, and it renders the pulse full and strong. 
I have used it in fevers, colic and neuralgia.. 

Antiphlogistine I have tried on a car- 
buncle, and in swelling of the glands of the 
neck from diphtheria. It proved of great 
service in each case, relieving the pain and’ 
réducing the swelling in a few hours. 

For lack of aconitine I am now using 
actophenin, for the fever in a case of diph- 
theria. It seems to act well. 

I have tried the same drugs (granules. 
and tablets) from other firms, but the A. A. 
Co.’s seem to act more promptly. 

Mr. R. called me to his boy, who had sore 
throat, so swollen he could swallow nothing 
but fluids, tongue coated. He could not 
open his mouth enough for me to examine 
his tonsils. He had been chilling and was 
very anemic. I diagnosed it diphtheria. 
Was I right? 

Treatment: Thirty grains 
mate; twelve granules Waugh’s Anticon- 
stipation, and one Wide-Awake Liver Pill, 
in twenty-four teaspoonfuls boiling water ; 
when cool, gave one teaspoonful every 
thirty minutes ; a heaping teaspoonful Saline: 


Pheno-bro- 
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Laxative immediately, as his bowels had not 
moved in thirty-three hours. 

In forty minutes from the first dose he 
was sweating. I remained until the next 
morning, and examined his throat (having 
put a heavy coat of Antiphlogistine to his 
neck at first), and found the tonsils greatly 
enlarged, and a dark purple color. I put 
another Antiphlogistine plaster to his neck, 
and left orders to continue the treatment. 
That evening I found him still improving. 
Not having any more Pheno-bromate, I 
gave six granules aconitine and twelve 
granules Waugh’s Anodyne for Infants, in 
twenty-four teaspoonfuls of boiling water ; 
a teaspoonful to be given every half hour. 

Next day Mr. R. carne to me, saying the 
boy had some fever, and was crying with 
pain in spine and back of head. I found 
fever 102 degrees. I immediately called for 
twenty-four teaspoonfuls hot water, and put 
in ten drops gelsemium and four drops vera- 
trum viride, a teaspoonful every half hour; 
and ordered a hot salt bath. In one hour he 
was sweating and has had no fever since. 
His bowels had not moved in twenty hours, 
so I gave one Wide-Awake Liver Pill and 
one heaping teaspoonful Saline Laxative at 
one dose; and one Anticonstipation granule 
every hour until he had taken twelve, and 
his bowels had moved. So I ordered an 
enema of hot water in which salt had been 
dissolved; and in fifteen minutes it acted 
well. I then gave the following: Tincture 
of iron half an ounce, potassium chlorate 
half an ounce, honey to make four ounces, 
blackberry-root tea one pint; dose. one 
tablespoonful every six hours; and to mop 
out the throat with the same. Aloin, bella- 
donna and strychnine tablets (Weeks Drug 
and Chem. Company’s), to be taken three 
times a day, with solution of nitric acid. 
December Ist, dismissed the case cured. 

J. R. Roserts, M. D. 

Linden, Ark. _ 

—:0:— 

The diagnosis of diphtheria is not satis- 

factorily made out. I would consider this 
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a severe tonsillitis, and expect to cure it rap- 
idly by aconitine and atropine to full effect, 
with cold compresses or Antiphlogistine to 
the neck, pellets of ice to suck, and early in- 
cision if pus forms. But if seen early this 
will not occur, especially if calcium sulphide 
in full doses is added to the above, and anti- 
septic gargles are used, such as Eimer & 
Amend’s Boro-Formalin.—Eb. 


ANOTHER WAIL OF WOE. 





N November CLinic, page 705. the 
editor calls for the picture of J. S. 
Herndon, M. D. Now, Mr. Edi- 
tor, don’t call for mine. I haven’t 

But, like Dr. Herndon, I have tried 


any. 
Defervescent Compound and Dosimetric 
trinity, and failed, not each and every time, 


but over and over again. I have given 
Dosimetric trinity No. 1, to a girl twelve 
years of age, one granule every fifteen min- 
utes for six consecutive hours, without any 
apparent effect upon the temperature or 
general condition ; the temperature ranging 
from 104 to 104.5 degrees Fahr. I also 
gave Defervescent Comp. and saw no 
change in temperature, the skin as dry as 
fever can make it. 

Our instructors in alkalometry say to give 
until effect. How long will that be? How 
large a dose can you give for effect without 
evil results? My experience is somewhat 
like that of Jason Parker, M. D., November 
CLINIC, page 729; give trinity or Deferves- 
cent any length of time with a high temper- 
ature and unless the temperature does come 
down your patient will begin to vomit after 
each dose. What should you advise? Do 
as Dr. Parker did, give by hypodermic in- 
jection until you do get the desired effect? 
Or what is the advice of the CLinic? 

In a foot-note to Dr. Parker’s article you 
state, “Doctor, you should have given the 
Defervescent Comp first. The strychnine 
of the Dosimetric Triad was not indi- 
cated—.” Why was it not indicated? Why 
should the Defervescent Compound bring 
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down the temperature and cause “profuse 
perspiration” any more or sooner than Dosi- 
metric trinity in this case? In “Helpful 
Hints for the Busy Doctor,” under Dosi- 
metric trinity No. 1, it says: “This combi- 
nation meets the same indications as the 
‘Defervescent Compound’ when they exist 
in less robust patients, where the tonic ac- 
tion of strychnine is needed. In certain 
congestions due to relaxation it is even more 
efficient ; the same directions apply.” 

Now, where in this case of Dr. Parker’s 
is the Defervescent Comp. called for in lieu 
of the Dosimetric trinity? It is these little 
(or great?) nice distinctions that bother one 
of the “Country-Doctors,” who is trying to 
keep abreast of the progress in therapeutics 
and applied medicines, in any and every 
form, so as to get the best results for suf- 
fering mankind. 

As stated above it is not always a failure 
‘to get an effect from alkaloids in fevers, for 
I can say that of any and every form of 


’ 


medicines used in fevers, i. e., to jugulate 
them. Often this can be done with the coal- 
tar products, acetanilid, phenacetin, anti- 


pyrin, etc. Of course, in conjunction it is 
necessary to get free elimination through 
every avenue of exit from the body, and I 
presume others have experienced likewise. 


But it is in just the very cases where we, or | 


I do, at least, fail to jugulate with the 
“galenical” and other old methods, that I 
have (and I think there are thousands of 
others) been looking for “rifle-balls of pre- 
cision” or any other balls of “precision,” 
that will abort or jugulate a fever, without 
keeping a person on the anxious seat of un- 
certainty for from two to six and eight 
weeks; and all through this time looking 
over his books to see if he is doing all in 
these cases possible under the circumstances 
to do. 

And now for the past two and three 
years I have been attempting to jugulate 
with alkaloids. I have used some alkaloids 
ever since I have been in practice, nearly 
sixteen years. Sometimes I could and oft- 
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times I did not. And when I read the suc- 
cess of some of the writers in the CLINIC, 
it makes me heart-sick to note how often J 
fail where they say they succeed. 

What s the trouble? Don’t I give the 
remedies (Defervescent Compound or Dosi- 
metric trinity) in doses large and often 
enough to procuce effect? Among those 
practitioners whom I come in contact with, 
I am not noted for giving small doses of 
medicines to produce effects, i. e., if needed. 

If the Cirnic editor will look over old 
files of the Medical Age from 1895 to ’97, 
he will see guaiacol mentioned quite a num- 
ber of times used locally, as described by 
Dr. Belcher in his article on Typhoid Fever, 
November CLINnIc, page 708. 

Now, Mr. Editor, do not understand me 
to say that jugulation is always a failure 
with the alkaloids with me, for it is not. 
But where I looked for success with the al- 
kaloids I ofttimes failed, as I did with other 
preparations, e. g., with tr. aconite I have 
aborted many fevers, and so with aconitine. 
But wherein are you more sure of jugulat- 
ing with alkaloids than with other medi- 
cines? If it is in the manner and method 
of giving, I would be grateful to learn the 
proper method. I have tried to follow the 
instructions of the Crrn1c, Waugh, Castro, 
Shaller, and wherever I can get any light, 
and still it seems I fail oftener than others 
with the alkaloids. 

O. H. Bartuet, M. D. 

Pocahontas, Ia. 

—:0:— 

Dr. Barthel’s experience may well be that 
of many. In the first place we do not claim 
that tincture of aconite is not a good prepar- 
ation and capable of doing good work. 
Aconitine is more uniform in strength, and 
hence can be handled more confidently, that 
is all. Alkaloids will not jugulate every 
case of every form of fever. Is it reason- 
able to expect that any remedy should do 
this? All remedies may fail to reduce fever 
if the causes of the malady are still in active 
operation, such as drinking malarial water, 








breathing foul air, absorbing toxins from 
the bowels, etc. I would venture the opin- 
ion that Dr. Barthel’s ill-success is due to 
neglect of this sort. Both Dr. Abbott and 
Dr. Waugh are in the habit of giving the 
coal-tar defervescents in cases where the 
heat-center has been so profoundly affected 
that a rapidly powerful effect is indicated. 
We usually, however, utilize the influence of 
-cold baths in such cases, believing this pre- 
ferable. Otherwise, we give the deferves- 
cent alkaloids until effect, and when the hy- 
gienic hints above mentioned are attended 
to the effect is not long coming. 

As to the case cited, it is surely clear that 
unless the heart and respiration required 
toning strychnine was not needed. The 
powerful eliminative and sedative effect of 
veratrine is often required in the sthenic 
inflammations, especially in the early stages, 
and yet in others the heart cannot be safely 
sedated by it. In the influenzal type of 
fevers, with vaso-motor paresis, sweating 
and general lessening of vascular tension, 
we get better effects in reducing the fever 
from the strychnine combination. While 
the heart usually needs help in fevers, there 
are cases in which its action is excessive and 
requires sedation. 

We have never advocated the deferves- 
cents as cure-alls, and after all has been 
said, some will fail to acquire the same skill 
in their use they possessed with the older 
agents. Do not ask for miracles. And 
that others make occasional use of the 
chemical and other antipyretics is shown by 
the advertisement in the last Criinic of 
Antikamnia, Zomakyne, Pheno-bromate, 
Norwood’s tincture, Elkoeine, Pentodyne, 
Lanoix, Viskolein, Quinoliv, Salo-sedatus, 
Fenatone, Phenalgin, Ammonol, and _ last 
but by no means least, Kryofine.—Ep. 


VASELINE VS, PETROLATUM. 





Ged does not do a retail business, nor does 
he have to adulterate His products to dis- 
pose of them. 

Petroleum is a -bland neutral 


product 
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found in nearly all the countries of the 
earth. Man adds all the irritants found in 
it. Crude petroleum is refined by sulphuric 
acid, which in turn is neutralized by caustic 
potash. The excess of acid or alkali is 
liable to be found in any of the numerous 
finished products, call them Vaseline, Cos- 
moline, Petrolatum, Albolene, Gluckoline, 
or what you will. 

Per contra: Crude petroleum refined by 
distillation and filtration through bone-dust 
or fuller’s earth never contains irritants or 
has irritating qualities. Petroleum is not 
refined in this last way because it is too 
slow for the trade. There is now a Rus- 
sian product, called Albolene by some, Gly- 
coline by others, that is made by treating 
petroleum with acid and potash first. and 
then submitting it to the residue of ferrocy- 
anide of potash. It costs druggists $3.50 
per gallon and can be purchased in New 
York city for $1.00 per gallon. 

I believe that the pain in the application 
of europhen and petrolatum, as advocated 
by Dr. Waugh, is due to either acids or 
alkalies left in the product. 

I saw a specimen of kerosene (common 
burning oil) that was returned from Indiana 
because it would not burn. The trouble 
was that caustic potash had been left in it. 

I want to make a suggestion regarding 
the treatment of catarrhal pneumonia, 
where the little patient is going to die, when 
you are just going to throw up vour hands, 
where had little sufferer 
covered with poultices, where the pulse is 


you have the 
too fast to be counted, the color is blue and 
a few more gasps will send the dear child to 
the quiet churchyard. I have had two such 
cases in the last three years, and I firmly 
believe saved their lives. I stripped off 
everything on their chest, wrung cloths out 
of cold water, and applied them constantly 
until the heart slowed down, then less often. 
Epcar D. Preston, M. D. 
Warren, Pa. 
—:0— 


IT wonder if Dr. Cooper will rise up to 
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claim that the use of cold water originated 
with Thompson and that we stole it ?>—Ep 


CHOREA. 


A girl, 15 years old, called June 1oth with 
chorea. I put her on acid arsenious gr. 1-67, 
one granule three times a day for three days. 
then increased the dose one granule every 
third day until seven granules were taken 
three times a day, after meals. July 2d she 
was very much improved. I then ordered 
her to take seven granules three times a day 
for three weeks and report. 

July 9th she said she could not take any 
more medicine, as it made her sick. I re- 
duced the dose to six granules. 

July 20th she was quite well, having taken 
six granules, three times a day, with only 
slight diarrhea and griping. I then told 
her to take five granules three times a day, 
for three days, and then to reduce the dose 
one granule every third day until one gran- 
ule was taken. 

August 14th she was perfectly well. I 
then stopped the arsenic and left her on 
tincture of iron, gtt.x, after each meal. 

Sept. 2d she was in very good health, 
and I discharged her as cured. To keep her 
bowels regular I gave anticonstipation gran- 
ules with full instructions as to dose. 


Last week she was all right and very ° 


happy to get well as quickly as she did. 
W. F. Rapbue, M. D. 
Jersey City, N. J. 
—:0:— 

I wish we could get at the true cause of 
the child’s chorea. I have often wondered 
just how arsenjc cures. Or is it Time, with 
the doctor’s good hygiene ?—Ep 


ALKALOMETRY NOT A ONE-MAN 
METHOD. 


In a recent letter to my preceptor, refer- 
ring to the alkaloidal method and the CL1NnIc 
I wrote “that I had always considered it in 
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the light of a ‘one-man affair’ with some- 
thing to sell,” and his reply was as fol- 
lows: 

“Your letter acknowledging receipt of 
sample copies of the CLiNnic is at hand. I 
can understand your inability to reply ear- 
lier, as it is a very busy season for us all. 
The “grippe” is raging here and I presume 
is with you. The tendency to develop pneu- 
monia is very pronounced, but I have suc- 
ceeded under the alkaloidal method in ar- 
resting every case thus far, and with much 
greater ease than under the specific system 
alone. There are several alkaloidal manu- 
facturers in the U. S., but I have never 
patronized anyone but Abbott. Dr. North 
has used the Philadelphia granules some, 
but does not get the satisfaction from them 
that he does from Abbott’s. Shannon’s man 
was in yesterday and says that the doctors 
in Hartford are using Abbott’s goods more 
and more, and he was making up a list to 
send to them. It certainly is not a one-man 
affair, unless it is Dr. Burggraeve’s, who is 
the father of the method. Personally, I find 
the CLinic the most practical journal that 
comes to my table. It is not a question of 
schools, though if any school can take ex- 
ception to it yours can do so more rationally 
than any other. I find however that the 
homeeopaths are as eager to secure imme- 
diate results as any one else. You know 
I have been a close student of homceopathy 
myself, but alkaloidal therapy is by all odds 
the most advanced method in my judgment 
that the world has yet seen. If you are in- 
terested I would advise you to secure Dr. 
Shaller’s book.” 

I am always open to conviction and 
should like to make a practical test of the al- 
kaloidal remedies. I will detail the symp- 
toms of a case that has recently come into. 
my hands. Miss C., age 25, factory hand; 
a blonde of slight build, family history good 
with possible exception of father who died 
six years ago from consumption after brief 
illness, but had been asthmatic for years. 
The young lady in question has been sick for- 
one year—part of the time in bed. At pres- 
ent is extremely emaciated, somewhat ane- 
mic though not enough so to be considered 
a cause in my estimation ; inability to digest 
food either animal or farinaceous; occa- 


sional vomiting ; persistent diarrhea, five to 
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eight stools daily for whole year; constant 
eructations tasting of food eaten ; tenderness 
over liver; stools digested apparently but al- 
ways very dark; urine normal as well as 
heari and lungs, but has had some cough all 
through sickness. Expectoration small in 
Has 
Is afraid 
to eat through fear that it will cause: pain. 
I cannot detect any enlarged glands through 
the abdominal wall. Her chief compaint 
is extreme weakness. She has been treated 
for anemia and the cough heretofore, but 
my diagnosis is chronic gastritis or possibly 
gastro-enteritis and in the brief time that 
I have had the case I have treated it along 
these lines. 

I would like to know what in your judg- 
ment you would suggest from the symptoms 
enumerated. I will follow your instructions 
to the letter and report results. 

i. <4. F. 3. 


quantity and mucoid in appearance. 
not menstruated in seven months, 


———.,, Conn. 
—:0:— 

I have looked your letter over several 
times and wondered what I could say to you 
who still questions after receiving such a 
kindly and correct explanation of the 
method as has been given you by your friend 
Dr. ———. Alkalometry is not presented 
as a “cure all” by any means but is a method 
of medication, as Dr. explains ; and 
whether anyone could benefit Miss C. with 
it or any other treatment is more than I 
could say. It is probable that she has tu- 
berculosis of the bowels, if not of the lungs 
also, and that she will die. She certainly has 
indigestion and intestinal infection, which 
is producing an auto-infection of the whole 
body. Clean her out with Saline Laxative, 
give her a granule, gr. 1-134, of mercury 
bichloride and two of strychnine arsenate, 
gr. 1-134, before meals and then if her stools 
are still fetid after a week’s treatment, give 
her 10 to 15 grains of a chemically pure sul- 
phocarbolate of zinc, or two or three tablets 
of our W-A Intestinal Antiseptic, dissolved 
in half a glass of water at 10 a. m., 3 p. m. 


and bed-time, and keep up the Saline Laxa- 
tive enough to move her bowels daily. It is 
best given in a free drink of water early in 
the morning and late at night. The diar- 
rhoeea which exists is no contraindication It 
is probably caused largely by intestinal de- 
composition. 

In addition to the best of food I would 
advise a dessertspoonful of Sanguiferrin 
(Sanguiferrin Phar. Co., St. Louis, Mo.) in 
a little cold water or grape juice after each 
meal. 

This is a good treatment for such cases. 
It will benefit all of them, and if it is not 
tuberculosis and you carry it out and meet 
indications as they arise, you are pretty sure 
to cure your patient. Don’t expect to ac- 
complish this all at once, but begin and go 
slowly, modifying the above suggestions as 
seems best and see what you can do. What- 
ever the result is, don’t look upon this as a 


test of alkalometry, for it is no test at 
all.—Ep. 


UMBILICAL HEMORRHAGE. 


The following case may, on account of its 
infrequency, be of interest to your readers. 
Mrs. M. was delivered of a strong and well- 
developed boy, whose navel I tied in two 
places, and severed between these. After 
washing the child I dressed the stump with 
acetanilid, and wrapt it up in a rag with 
petrolatum, dressed the babe and put it to 
the mother’s breast. Everything about was 
natural. In about an hour after, desiring to 
see the babe before leaving, I noticed a 
bloody spot upon its skirt, and soon dis- 
covered the navel bleeding profusely. Un- 
dressing the child completely I put it on a 
hard pillow before me, tied the cord another 
time, covered the child and waited about five 
minutes. I saw then the blood was oozing 
from the cut end of the stump. I took up 
the bleeding vessel with a tenaculum and 
tied it, but the oozing would not stop. I 
then resorted to compression of the cord 
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with thumb and index, which I did for one 

hour, changing hands several times. This 

proved effectual. I ordered the child not to 

be dressed until I would see it in about fif- 

teen hours from that time, the navel to be 

watched, and if bleeding occurred, to use 
| compression as I did and send for me. No 
further hemorrhage occurred, and the child 
did well. I am informed that the three 
years’ older brother of the child had a simi- 
lar, though less severe, time with his navel. 
T know the child’s family back to its paternal 
and maternal grandparents, and their nu- 
merous offspring. They are healthy and 
no hemophils among them. But a heredi- 
tary dyscrasia must have a beginning. 

E. M. Epsrern, M. D. 
West Liberty, W. Va. 
—:0:— 

My worst cases of umbilical hemorrhage 
were syphilitic. They mostly died, if not 
from hemorrhage, a short time later from 
debility. One I had to transfix the skin 
with harelip pins and apply a rubber liga- 
ture.—Eb. 







QUININE FOR PNEUMONIA. 






APPRECIATE my CLInic very 
much, and always read it through, 
from cover to cover. I think it 
contains more interesting articles 
than anyo ther journal I have read. I espe- 
| cially like those vivid descriptions given by 
some of the correspondents, as for, instance, 
the articles on pneumonia in the May CLINIC, 
They were astonishing, at first reading, for 
I thought its jugulation was of rare occur- 
rence. But on second reading, to get the 
treatment fixed in my mind, I noticed that 
the iugulation lasted four days on the aver- 
age. Looking up the area involved, I see 
it was but one lobe. Such a case of pneu- 
monia will terminate spontaneously in an 
average of seven days. (“Practice of 
Medicine,” Osler.) This can be easily veri- 
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fied by asking any homceopathic friend how 
long his favorable cases of pneumonia last. 
With me, one lobe pneumonia never lasts 
more than four days, and I claim to have 
jugulated one case. In April of ’98, while 
employed by the Kansas City Smelting and 
Refining Co., I was called to see a man aged 
40 years. He had the initial chill six hours 
before I saw him, his temperature was then 
105 degrees, his pulse 120, respiration 52; 
there was marked dullness over the lower 
right lobe and small crepitant rales over the 
whole right side of the chest. 

Then the thought of aborting the disease 
came to me, though with little hope of suc- 
cess. I gave him twenty grains of quinine, 
with one-half grain of morphine at one dose. 
This actually forced the crisis; the next 
morning his temperature was 99 degrees, 
his respiration 22, pulse 80, no marked dull- 
ness could be found, the rales were more 
limited and coarser, and two days later he 
was again working. 

I should have stated that I also gave a 
cathartic; and quinine five grains, and a 
cough mixture of ammonium chloride, 
opium, glycerin and wild cherry, four times 
a day. 

I have tried this same treatment since 
then, but it does not always work the same. 
I obtained the same result in one other case, 
I have never 
seen any evil result from the initial dose, 
but have only tried it on robust patients. 

H. Brunice, M. D. 

Lehigh, Kans. 


[or 


That the Ciinic brethren jugulate pneu- 
monia habitually in half the time Osler re- 
quires is surely significant; and that Dr. 
Brunig succeeded once only in reaching 
their average, would show how far his qui- 
nine treatment falls below the modern 


therapy, with its delicate, razor-sharp 
weapons. It is the old story of the heavy 
mace against the rapier of Damascus 
steel.—Ep. 
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REPORTS AND SUGGESTIONS. 


Let every reader who can aid our inquiring friends send in 
his advice; and let those who ask for it report the results. 
We may thus more effectively aid each other and grow wiser 
together. 


Answer to Query 861. I would like to 
suggest a treatment for J. N. C., Colo: 

Give patient limited quantities of easily 
digested food every three hours. An ordi- 
nary full meal will cause indigestion. Give 
fluid extract apocynum gtt.xx, fl. ext. digi- 
talis gtt. iij, four times daily. Increase or 
decrease the digitalis according to the con- 
dition of the heart. If there is any nausea 
decrease the apocynum. The latter is of it- 
self tonic enough; others not indicated. 
Magnesium sulphate q. s. in a tumblerful of 
water on arising to produce six to ten free 
watery evacuations. Don’t be afraid to 
use enough. It will not weaken as one 
might suppose. The only way one can fail 
in the treatment of such cases is not to give 
enough of the remedies named. I know 
they will do the work for I have tried them 
in a number of very bad cases and as yet 
have not failed in a single instance. 

Don’t think me presumptuous in writing 
this, but I have had several bad cases in old 
people that were practically dead, and un- 
der the above treatment they recovered al- 
most as if by magic. 

QO. A. Hopkins, M. D. 

Middlefield, Ohio. 


Reply. to Query 915. Somnal is a trade 
name given to a solution of some alkaloids 
of opium. It is claimed to represent the 
anodyne principles of opium without the 
noxious elements, and to be much safer than 
morphine for children. It resembles Papine 
or Svapnia. I have used all three, and pre- 
fer aconitine, hyoscyamine, cannabine, san- 
guinarine, glonoin, emetin and the sulpho- 


carbolates, singly or combined as called for. 
These will cure all the troubles for which 
the above are recommended, excepting rheu- 
matism; and leave the patient well or in bet- 
ter condition, not simply sedated by opiates. 
If you want to cure rheumatism add rhus 
tox, bryonin, colchicine and macrotin to the 
list. If you want to be a good doctor do 
not use opium or any of its alkaloids. 
W. R. L., Ind. 


Report on Query 888. The doctor in 
whose interests the advice was given reports 
that the patient is much better. Says he 
withheld hyoscyamine since the pain ceased 
but is still giving the other medicine. Wants 
to know how long to continue it. 

We would advise that the special reme- 
dies suggested be discontinued if the occa- 
sion for them is passed, that strychnine and 
hydrastine be used to tone up the intestinal 
canal and that the antiseptics be returned 
to if there is any relapse of the condition 
for which they were given. 


Report. The case of eczema of the face 
has gotten well under treatment of boro- 
glyceride and distilled water, each 2 o2z., 
powdered starch 1 to 2 drams. Mix. Direct: 
Apply two or three times a day. I have 
been using Resinol for a few days, but the 
face is well. I use olive oil and lime-water 
to cleanse the face, but no water. I find 
Unguentine is first class for burns. 


E. M. C., Ohio. 


Report on case. Please excuse delay in 
writing, but I have been waiting, thinking 
perhaps some change might take place with 
my wife for the worse so that I could advise 
vou. But, thank God, and you, you in par- 
ticular, that she is gaining constantly. The 
scales show her 15 Ibs. heavier since your 
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treatment commenced to take effect, which 
was inside of 48 hours from the first dose. 

My boy, five and one-half years old, was 
very poorly, like his mother, cough con- 
stant, constipated, with every indication of a 
fatal termination. I had given both the 
benefit of my 23 years’ study and experience, 
besides consulting the best doctors of Sioux 
Falls. Doctor, my next order will be I 
think for medicines to put a stop to their 
ravenous appetites, and the best thing you 
have in the way of “Anti-Fat.” I only wish 
you could see them and hear them bless you 
for your kindness and talent. 

I do not consider it necessary to send 
more sputa now. If anything happens to 
any of us you shall certainly hear from or 
see us. I would love to meet you and re- 
ward you as I feel inclined. 

C.P. B., S$. Dak. 

T wish to report a case in answer to Query 
857: 

Two years ago, my brother’s wife was 
delivered of a six months’ fetus dead. 

She suffered much and was under treat- 
ment for two months with little improve- 
ment. Fler doctor said she was constipated, 
going days without a movement, and then 
only by the use of some cathartic; her urine 
was scant, micturition painful; she had se- 
vere shifting pains all the time, changing 
from thighs, hips, pelvis, small of back and 


heart, to the head; with occasional hemor-. 


rhage. I sent the following as it is num- 
bered, and with the following instructions: 
(No. 1.) Two capsules containing seven 


of Waugh’s Anticonstipation granules in 


each, to be taken, one at night, and the other 
next morning ; followed the second morning 
by a heaping tablespoonful of saline laxa- 
tive in water. 

(No. 2.) On the second night a heaping 
tablespoonful of sodium chloride in a quart 
of boiling water to be slowly injected into 
the vagina; and retained as long as possi- 
ble: and after being ejected, she was to lie 
on her back, and insert as high up in the 
vagina as possible a tablet of Ponca Com- 
pound, and leave it there to dissolve; this to 
be done every third night; substituting cas- 
tile soap instead of the salt. 

(No. 3.) In capsule, one B. U. T.; 
one Waugh-Anticonstipation granule; one 
strychnine arsenate gr. 1-134; and one 
Dover’s powder (Waugh) to be taken be- 
fore each meal, with instructions to go to 





stool at seven o'clock every morning for 
three months, whether she felt any desire to 
go or not. 

(No. 4.) When medicines in No. 3 
were used up (which was in 15 days), she 
was to take one tablet of “Tongaline” be- 
fore each meal for four or five days. 

The treatment lasted in all, twenty-one 
days; when she wrote me that she was in 
better health than for five years. 

Her health still continues very good. Last 
winter she was delivered of a fine girl, with 
normal labor, and no after-pains. 

I think the use of B. U. T., with strych- 
nine arsenate and Ponca Compound, would 
enable her to pass her next term all right. 

J. R.R., M. D. 


Query 1034. A man, 65, has had urinary 
trouble some years. The urine dribbled 
constantly for weeks. The urethra is so 
sensitive I cannot pass a sound. I send 
specimen of urine with $2.00. 

W. E. T., Mo. 

The urine is cloudy, s. g. 1006, alkaline, 
urea 0.9 per cent, a trace of albumen, con- 
tains numerous pus cells, epithelial cells and 
bacteria. I would advise the use of Urotro- 
pin thirty grains a day. Apply tincture of 
iodine externally over the urethra, or, if this 
is too severe, the compound iodine oint- 
ment. As soon as the tenderness has sub- 
sided enough, inject europhen-aristol-petrol- 
atum into the urethra, passing the syringe 
more deeply as the tenderness subsides, until 
you can inject it into the bladder itself, or at 
least into the prostatic region. Following 
this I would tone up his bladder with arbu- 
tin, berberine and brucine, seven granules 
each per diem.—Eb. 


Query 1035. What can I do fora chronic 
diarrhea of six years’ standing, no control 
of the bowels, great pain in right side and 
hip. Also what can I do for alcoholic de- 
mentia ? E. B. G., Ohio. 


Put your patient on an exclusive diet of 
hot milk, and give seven granules of silver 
oxide a day, and seven W-A Intestinal An- 
tiseptics. If she has pain add from seven to 
ten iodoform granules to this. Continue the 
treatment for two weeks, then stop the sil- 
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ver and continue the others for three 
months. 

For alcoholic dementia I would suggest 
zinc phosphide, 1-6 gr., four times a day, 
strychnine arsenate, 1-30 gr., three times a 
increased to seven or ten doses a day, until 


you get full effect.—Eb. 


Query 1036. A veteran, over 70, has 
coughed for years, came to me for diarrhea 
of two weeks’ duration. I found moist 
crepitant rales in the lower right lobe. The 
diarrhea is improving and appetite better 
under the sulphocarbolates, and bismuth, 
but the expectoration is abundant. I send 
sputa for the laboratory. 


H. R. G., S. Dak. 


The sputa contained no micro-organisms 
except staphylococci. 

Your favor duly received, and after care- 
ful examination we are able to give you a 
report which should be a source of encour- 
agement, This appears to be a case of gen- 
eral debility, with such lowered vitality that 
the lungs have taken on a condition of in- 
fection. Inject 6 to Io minims of Nuclein 
solution, well diluted with water, every 
other day, and give by the mouth one gran- 
ule of strychnine arsenate, gr. 1-134; one of 
iron arsenate, gr. 1-67; and one of calcium 
sulphide, gr. 1-6, every two hours, with suf- 
ficient saline laxative every morning to keep 
the bowels regular. In addition to this give 
two or three tablets (or fifteen grains of the 
powder) of the W-A Intestinal Antiseptic 
at night, until the stools become and remain 
sweet. This should be discontinued 
taken up again from time to time as occa- 
sion requires. 

If you carry these suggestions out care- 
fully, and the old gentleman has good re- 
cuperative vitality, and feeds well, and 
keeps out of doors a good deal so that his 
lungs are well expanded, he will come out 
all right.—Eb. 


and 


Query 1037. A woman has eight to 
twelve mucous passages per diem. Two 
years ago she had the same and I cured her, 
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but the same treatment does not work this 
time. She occasionally spits and coughs up 
scabs as large as a nickel. There is tender- 
ness in the pyloric region, down right side 
as far as the appendix. She has had double 
ovariotomy and ventro-fixation. Sometimes 
there is hemorrhage with the mucous dis- 
charge. Temperature and pulse normal. 


JA. ¥, a. 
Put that patient upon the absolute 
skimmed-milk diet, as laid down in the 
“Treatment of the Sick;’’ also give her sil- 
ver oxide, seven granules a day, iodoform 
and the W-A Intestinal Antiseptic, the 
same. Wash out the colon every day, with 


warm water containing one dram of zinc 
sulphocarbolate to the quart.—Eb. 


Query 1038. The case of climacteric is 
doing fine. Burning has nearly left except 
in bottom of her feet and hands. Treatment 
has been laxative (Saline), W-A Intesti- 
nal Antiseptic, Buckley’s Tonic, gelsemin. 
She was wild. Every one thought she, was 
insane. Well and good! 

Patient with tenderness along spine and 
between ribs, and difficult swallowing, is 
greatly improved. Treatment as directed, 
saline laxative, W-A Intestinal Antiseptic, 
zinc phosphide, Defervescents. 

Miss L., who had pain and sourness of 
stomach, pus in urine, tenderness over right 
kidney, down since April, is in fine condi- 
tion. Black oxide manganese compound 
did it. 

Miss W., who was anemic, had diarrhea 
and staphylococcus in blood, is doing fine; 
wonderful ! 

Mr. T., down for six weeks with pain, ten- 
derness and swelling in left lumbar region, 
swelling from very beginning ; not much gain 
in swelling, fever 103, bloating dreadfully, 
constipated, tenderness at three points along 
nerves, extends up to eighth dorsal now, 
limb drawn up, no fluctuation. Sodium sal- 
icylate, twenty to thirty grains, brings down 
fever and pain, produces sound sleep; appe- 
tite improving. I have given it for six days 
now. It beats me. I have another afflicted 
the same way, of five weeks’ standing, just 
received. I aspirated Mr. T. without any 
results. I am inclined to rheumatic neural- 
gia, but am puzzled. He has one bad lung, 
but it is the right. He does not void enough 
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urine, which is high colored, and has been 
frequent since beginning of lung trouble, 
three years ago. 

O. F. W., Ind. 


I am very much pleased at your report 
and hope you will always have as good suc- 
cess with your patients. 

As to the man with the swelling in the 
side, I do not feel that I can advise anything 
more without seeing him, except to watch 
the case and if anything further arises that 
I can assist you, please call on me.—Ep. 


Query 1039. Why does nuclein in tab- 
lets nauseate? Can you give the composi- 
tion of Thialion (Vass Chem. Co.)? I have 
a young lady patient who has consumption 
and to whom I am very anxious to give nu- 
clein, but each time I have given it she was 
so nauseated that I was forced to stop it. 
She took three doses and quit. I thought it 
was all a notion, so I agreed (?) for her to 
stop them but gave her another lot to take. 
At my visit she told me that the last tablets 
were worse than the first. She had taken 
thirteen doses and was forced to quit. I am 
too far (in a country practice) away to use 
it hypodermically. What must I do? 

O. M. S., Va. 


In answer to your question about Thia- 
lion I know nothing whatever of its compo- 
sition. 

It is possible that as an animal product 
the nuclein you have might have decom- 
posed. Send us a few tablets for examina- 
tion. Meanwhile give her tablets of Proto- 
nuclein. 

In regard to the young’ lady, let me ad- 
vise you by all means to use inhalations of 
vinegar, followed by europhen-petrolatum 
with an atomizer, keeping the bowels asep- 
tic, as advised in my article in the CLINnIc 
last August.—Eb. 


Query 1040. Boy, 10, subject to epileptic 
attacks from the seventh month, lasting two 
to three minutes, then listless for one or two 
hours, not knowing anything. They always 
occurred at night, two during the day in the 
last two months. He is otherwise well and 
stout, inclined to deceit, or will slip little 
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things from parents, and cannot be relied’ 
on. Will lie to keep out of his meanness, 
beg tobacco or steal it. I was first called four- 
years ago, found enlarged tonsils, both par- 
tially removed. He was free from “spells” for- 
three months; then they began lightly, one- 
every week or two, and gradually got harder 
and more often unti! he would have two a 
night once a week, or perhaps one each 
night for two or three nights. Nearly al- 
ways after a hearty supper he will have an 


attack. 
R, B., Texas. 


The Abbott Alkaloidal Co. has granules 
of verbenin, the dose being one to three tab- 
lets every two hours. They cost $1.40 for 
500. I would give this remedy a trial, but 
would also put the boy on strict vegetable 
diet, forbidding all animal food excepting 
fat, and also forbidding beans and peas. 

If you can control the boy you can do a 
great deal with him. Keep his bowels 
empty and aseptic. .Texas is far away or 
I would suggest sending him here to an in- 
firmary, but it would cost him $15.00 a week 
and from what you say I suppose the 
parents are not able to pay that much.—Eb. 


Query 1041. Child, 6 years, has typhoid 
fever in third week. Temperature during 
first and second weeks ranged from 104 to 
106, pulse 120 to 125, bowels tympanic, from 
four to six passages from bowels in twenty- 
four hours, quite offensive the first ten days. 
No delirium to speak of, quite restless at 
times; the balance of the time sleeps but is 
easily aroused. The first few days dark, 
heavily coated tongue. At present the tip 
of the tongue is dry and red, the rest thick 
white coating. Takes little nourishment, 
quite emaciated, often complains of being 
cold; cannot stand to be bathed even with 
moderately cool water, with chilliness ; pulse 
strong and wiry; some bronchial affection. 

Treatment: W-A_ Intestinal Antiseptic 
tablets, one-half of one every four hours. 
As I am nearly out of-them have added one 
grain zinc sulphocarbolate to every dose. It 
has deodorized the stools to a certain ex- 
tent. I also gave strychnine, iodine and car- 
bolic acid, according to Bartholow ; quinine 
the first week, as she had chills every day. 
Please outline a course of treatment in full, 
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also as regards her diet. How large doses 


of the zinc sulphocarbolate would you give? 
E. E. W., Ill. 


Had you given enough of the intestinal 
antiseptic the irritating, nauseous iodine 
and carbolic acid would have been unneces- 
sary. Do not try to mix two men’s ideas. 

Empty that -child’s bowels by colonic 
flushing, and give enough intestinal anti- 
septics to keep the bowels odorless. It will 
take from three to seven of the tablets a 
day. If there is much gas, add five drops 
oil of eucalyptus four times a day in cap- 
sule. 

Feed the child on Bovinine, raw white of 
egg, junket and fresh fruit juices, and you 
should have no trouble to keep the strength 
up and the fever down. Repeat the flush- 
ing every other day.—Eb. 


In November CLINIC you 


Query 1042. j 
Is this the 


say something about Caroid. 
same as Papayotin? 

I am very anxious to have a patient take 
milk and possibly this digestant will help 
solve the problem. She has made repeated 
attempts but says “it gets into a lump and 
won't go down.” 


B. T. W., Penna. 


Caroid and papayotin are practically the 
same agent. There have been a number of 
preparations marketed from the pawpaw, 
but so far as I have examined them Caroid 
has been the best of the lot. We use the 
name papayotin because it is not proprie- 
tary, and applies to Caroid, Papoid and Pa- 
pain equally. It ought to be particularly 
useful as a digestant for milk.—Eb. 


Ouery 1043. Girl, 8 years, tonsillitis, 
throat very red and inflamed, tonsils hyper- 
trophied, uvula also, in fact the whole fau- 
cial canal is cedematous. I have tried the 
usual remedies and advised tonsillotomy, but 
the parents positively object, so what can I 
use to reduce the cedema and inflammation ? 

Dr. Ball advised comp. cajeput liniment 
as relaxant and absorbent, applied with a 
brush to tonsils and throat. What do you 
think of it? The R. is ol. cajeput 1-2 0z., 
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ol. stillingiz 1-2 0oz., ol. lobeliz 2 drams, 
sp. rect. 2 oz. Direct: Apply with soft 
brush to throat three times a day. 

L. A., Texas. 

I would advise caleium iodide, a tablet 
every ten minutes while awake, until sneez- 
ing shows the full action of the iodine. 

The local application you describe would 
probably be a good one. I have had no ex- 
perience with it. Let her inhale steam from 
boiling water and put a cold compress to 
her neck. —Ep. 


Query 1044. Please inform me how 
tasteless chill tonic or tasteless quinine is 
made. 


D. HC, da. 

I cannot tell you the exact formula of the 
Tasteless Chill Tonic, but perhaps if you 
can tell me who makes it I can find it. All 
the tasteless chill tonics I have seen are com- 
posed of cinchonine alkaloid, not the sul- 
phate, if in powder; if in liquid, quinine 
with syrup of yerba santa or glycyr- 
rhizin.—Epb. 


Query 1045. I have a case of intractable 
chronic muscular rheumatism, in a woman 
aged 72. How much nuclein would you 
give per day in such a case, combined with 
Tritica, Lithiated Hydrangea, rhus tox, ete., 
or with any other eliminants used? 


W. C. D., Mich. 
Put your patient on a vegetable diet. 
Give her twenty minims of nuclein a day, 
and if you have a Betz Hot Air Apparatus, 
use it on her. 
clear.—Eb. 


Keep her bowels clean and 


Query 1046. 1. What are the symptoms 
of poisoning by tinned foods, and the treat- 
ment ? 

2. Are the symptoms due to metallic or 
ptomain poisoning? 

3. If the latter, is the defect due to im- 
perfect sealing of the tins, or to change or 
decomposition in the contents on account of 
age? 

W. K., Que. 

1. Gastro-intestinal irritation with debil- 
ity, such as occur in cholera morbus. 

2. While poisoning by tinned foods is 
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usually laid to the tin itself, it is more often 
due to toxins or ptomains, that have been 
generated in the contents of the can through 
fermentation and Some 
acid goods affect tin to the result of metal- 
lic poisoning, but as a rule the above is the 
case. 

The treatment is emesis, by hypodermic 
injection of apomorphine or other legitimate 
means, supporting the patient by heart and 
nerve-stimulants until the 
overcome. 


decomposition. 


depression is 


3. Decomposition will not occur in steril- 
ized goods unless air has access.— kp. 
.-Query 1047. A patient was seized with 
pain in the left kidney, with swelling, even- 
ing temperature 103, pain worse from noon 
to nightfall, relief following profuse sweat ; 
no chill, obstinate constipation, great flatu- 
lence ; cannot put the foot to the floor ; urine 
dark. The swelling has risen to the ninth 
rib. I have aspirated several times but 
found no pus. 

O. F. W., Ind. 

Doctor, I think there is an abscess there, 
possibly connected with the spine, but I do 
not understand why the aspirator failed to 
find the pus. The tenderness of the kidney 
would be accounted for by extension of in- 
flammation to it. Possibly it may be in the 
liver, but I think not. 

The diagnosis of neuralgia could not be 
maintained. I am quite sure that there is 
suppuration there, but it is one of those 
cases in which I would not like to make a 
definite diagnosis without seeing the man. 
However, give him calcium sulphide, full 
doses, and see what the result will be—En. 


Query 1048. Twenty years ago I had 
ague, for which I took large doses of qui- 
nine. I have since been hard of hearing 
must pay strict attention to understand. I 
have never had pain or discharge from the 
ears. The eustachian tubes are free, tym- 


panum clear. J. W. B., Ore. 


I would suggest a trial of pilocarpine 
with you, pushing it to full effect and keep- 


ing it up for a week or two. It is possible 


that it may benefit your hearing. Take 
enough each day to cause some sweating, 
not necessarily an excessive flow.—Eb. 


Query 1049. Farmer, 44, one year ago 
began having difficulty in swallowing I 
found stricture in the cesophagus, cancerous. 
He has lost fifty pounds, has no pain or indi- 
gestion, is not the least sick, has little ulcers 
in the mouth and throat, healing without 
treatment, bowels regular. : 

: F/B. D., i. 


If the case is one of cancer the man will 
In any event try to di- 
late the stricture, by means of olive-shaped 
bougies connected with the negative pole 


have some fever. 


of a galvanic battery. Feed him up well. 
I doubt its being cancer. 

I would advise, however, the use of wine 
I have 
used the electric treatment in similar cases 


with excellent results —Eb. 


of condurango if you can obtain it. 


Query 1050. I live in a malarial district, 
nine-tenths of the sickness being malarial, 
rhostly intermittent or bilious, running its 
course in from five to ten days. Please give 
me special treatment. 


W. B. E., Tenn. 


To break up the chills give your patient 
first thirty drops of chloroform and a tea- 
spoonful of spirits of camphor, or if the 
stomach is delicate, inject one-fourth grain 
pilocarpine hypodermically. Then follow 
with twenty grains of blue mass. In two 
hours afterward give a tablespoonful of sa- 
line laxative. Then give quinine arsenate, 
1-6 gr., three times a day, for one month, 
unless arsenic symptoms occur, when you 
should change to the sulphate, 2 grains three 
times a day. If cases prove obstinate, add 
berberine, gr. 1-6, three times a day. Let 
the patients drink absolutely no water that 
has not been boiled.—En. 


Query 1051. In query 548 I asked advice 
for a case which is giving me trouble. I 
used the treatment two weeks without im- 
provement. The case hds been pronounced 
syphilitic neuritis and has improved under 
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iodides. The finger nails are becoming 
clumped and one or two have come off. The 
arm muscles are tender, with spots of great 
tenderness, no atrophy, pains prevent sleep. 
Cold gives temporary relief.. Eruption on 
breast, back and hands. The arms ache 
worse after exercise. 


G. W. H., N. C. 

Apply mercurial ointment over the in- 
flamed nerves, and give mercury internally 
to the verge of salivation. Possibly Mer- 
cauro might meet the indication nicely. giv- 
ing ten drops, three times a day, and in- 
creasing it to toleration; but the girl’s gen- 
eral health must be below par, or she would 
recover more quickly. Probably a course 
of cod-liver oil with the tonic arsenates, 
good food and change of air, would be of 
advantage.—Eb. 


Query 1052. What is the most approved 
treatment for exophthalmic goiter, in a maid 
of twenty vears? Affection has existed nine 
months. Last spring she had constant head- 
ache, pulse over 120 and very weak, short 
breath, easily exhausted. Belladonna gave 
some relief and then failed. 


J.C.S,N.D. 


Try sodium phosphate, one dram three 
times a day, and a five-grain tablet of supra- 
renal extract also, three times a day. Keep 
the bowels clear and aseptic. Hold the 
heart in restraint with aconitine given to 
effect. Possibly the Dosimetric trinity 
would be better suited if the heart is as weak 
as you say. Continue the iodine persist- 
ently, internally and externally.—Ep. 


Query 1053. What is the best treatment 
for exophthalmic goiter ? 

What is the most advanced non-surgical 
treatment of morbid growths? Do you 
know anything of Theo. Noel, proprietor of 
a secret remedy called Vite Ore? His agent 
here has gone into practice with it, without 
a diploma or license. 


N. £. B., Ind: 


In regard to exopthalmic goiter I would 
suggest the use of sodium phosphate, one 
dram three times a day. 


Possibly supra- 
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renal extract would be of advantage here. 
The reports are somewhat contradictory. I 
will publish your queries and hope that they 
will elicit a satisfactory response. 

I do not know anything about Noel, but 
perhaps our readers can furnish the in- 
formation. He is not known to the medical 


profession of Chicago.—Eb. 


Query 1054. I note the discovery of ab- 
sence of urea in epilepsy, and ask if any al- 
kaloidal product can relieve the condition. 
I also note Dr. Brewer’s use of serum. Can 
any agent relieve the blood of its toxins? 

a. i, NN. EF. 

As a rule epileptics require a strict. de- 
cided change in diet, from the usual abnor- 
mal meats and sweets to a simple vegetable 
diet, with intestinal antiseptics and elimina- 
tion. It is no use to lash the body-cells to 
excrete urea, when they are tired out and 
worked to death by the strain that has been 
put upon them. Water is a mighty good 
thing to Mush the emunctories, though the 
A. A. Co. does not keep in stock 
might try tlie effect of apocynin. 
Fair's verbena may stimulate urea excre- 
tion.—Ep. 


You 
Possibly 


Query 1055. Kindly give me your line 
of treatment for subacute articular rheu- 
matism. F. A. G., Kan. 

Enease the joint in flannel saturated with 
strongly iodized cod-liver oil and covered 
with oiled silk. Give rhus tox internally. 
Keep the bowels clear and clean. Massage 
the affected joints every day. Forbid alco- 
hol, tea and coffee. and confine the patient 
as closely as possible to a vegétable diet. 
The Betz Hot Air apparatus is a valuable 
aid.—Ep. 


Query 1056. A man, aged 32 has hemi- 
plegia of three months’ duration, the func- 
tion returning to all parts except the fore- 
arm, which is very cedematous. 

c. B., Uteh. 


Keep his bowels clear and clean. Give 
strychnine up to the verge of toleration in 
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other to arouse the depressed nerves. Give 
strontium iodide, thirty to fifty grains a day, 
to stimulate the absorption of debris. Mas- 
sage the swollen arm every day with hot oil, 
containing a little iodine, and keep this up 
patiently until he is better —Eb. 


Query 1057.. I have some new evidence 
to offer in regard to the case of which I 
wrote you previously. Five years ago the 
young lady rode horseback a great deal, rid- 
ing very fast and without a saddle, getting a 
tumble occasionally over the horse’s head. 
After awhile she began to feel a soreness in 
the left lumbar region and had to give up 
her sport. She then began practising the 
piano, but this increased the soreness. Since 
then began there has been fullness and ten- 
derness over the left kidney, with burning 
pain, sometimes passing along the left ure- 
ter, and this may be at any time caused by 
pressure. In June ’98 she first noticed 
swelling of the feet and ankles, a little later 
of the face, and in August of that year albu- 
men was first found. She is now quite ane- 
mic. Last November she passed dark. 
offensive blood-clots from her bowels, and 
has since been much better, the pain in the 
neck having ceased. 

S. E. N., Calif. 


_In the light of your later letter, I would 
say there must have been an injury from 
one of her excursions over her horse’s 
head, and that the result is an abscess, pos- 
sibly connected with a small fracture of a 
vertebral process, the nephritis being sec- 
ondary. In fact, the large amount of al- 
bumen indicates the possibility of amyloid 
disease, as a sequence of the suppuration. 

I would suggest full doses of iron, prefer- 
ring such a preparation as the pyrophos- 
phate, giving thirty grains a day. If she 
has hectic, however, I would substitute the 
tincture of iron; with the accessory treat- 
ment of anemia, good food, pleasant com- 
pany, hot salt baths, etc.—Epb. 


Query 1058. Husband, 26, married six 
years, good health, strong worker as farmer, 
weight 165 pounds. In Sexual intercourse 
with wife has no sexual feelings of pleas- 
ure; erections ar estrong, but seminal flow 
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does not come in the intercourse but some 
time after. This pair has no children. 
J. A. W., Minn. 


I cannot advise without examination. 
Probably there is urethral stricture. Apply 
camphor or capsicum to’ the glans 
penis.—Eb. 


Query 1059. I havea case of anchylosed 
knee joint, about ten years’ standing, due to 
trauma. Some slight movement. Will the 
Betz hot air instrument absorb these ad- 
hesions, or will I be obliged to break them 
by force? If so, is there danger of setting 
up an inflammation? 


E. B. D., Ill. 


Try the hot air. It will do no harm and 
may do good. Of course, the breaking will 
set up inflammation, and prove useless un- 
less you chloroform the patient and re- 
peatedly work the joint every day there- 
after.—Eb. 


Query 1060. Man, 35, farmer, strong and 
robust, good health except malaria in the 


fall, readily controlled by quinine. Since 
then he has an attack every two weeks, start- 
ing with chill and great nausea, severe vom- 
iting two to three hours, then high fever all 
night. Feels weak the next day, but by the 
second day feels all right. No trouble di- 
gesting food, bowels free, tongue slightly 
coated. Once the attacks were three weeks 
apart. The nausea and vomiting are grad- 
ually getting less. He feels all right until 
the attack begins. He sweats very freely 
during the fever. 

What is the disease and what is the treat- 
ment? He has had plenty of quinine to 
break up any attack of malaria. 

D. F. S., Kas. 

It is malaria, and another instance of the 
fact that quinine alone will not control ma- 
laria. Next time he has an attack give him 
a hypodermic injection of pilocarpine, 1-8 
to 1-4 gr., and internally thirty drops of 
chloroform. This will break up the chill. 
Follow with thirty grains of blue pill, and 
two hours after it give a tablespoonful of 
saline laxative. Then put him on the use 
of iron and quinine arsenate, of each 1-6 
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grain, strychnine arsenate, I-30 gr., three 
times a day; and continue for a month un- 
less the itching of the eyelids shows the full 
effect of the arsenic. I would also give ten 
drops of dilute nitro-muriatic acid before 
each meal in water for the same length of 
time. 

Tell him also to drink absolutely no water 
whatever that has not been boiled and I have 
full confidence that you will cure this case. 
Kindly let me know if you do not.—Eb. 





Query 1061. What would you advise for 
a patient excessively fat. 


B. J. T., Colo. 


Limit the amount of liquid your patient 
takes to one teacupful three times a day. 
Comipel her to chew her food dry, not drink- 
ing while eating. Increase cautiously the 
exercise she takes, as rapidly as it can be 
done. Keep the bowels slightly loose with 
saline laxatives, and you should have no 
trouble in reducing the weight, safely and 
pleasantly.—Eb. 





Query 1062. A man, 47, had small pox in 
1865, gonorrhea in 1882; promptly cured; 
has for three years been troubled with 
boils and sores, confined to hands, thighs 
and buttocks. Last year he cured them 
with calcium sulphide, but this year it 
seems to have but little power. 
sores begin with a small pimple, in the 
center of which is a hair; and increase in 
size to a pant’s button; but sometimes they 
start from scratch or skinned place. At 
first they exude blood, but later contain vel- 
low pus; and are all the time painful. He 
has gastralgia; otherwise his present health 
is good. 

J. R. R., Ark. 

Firstly, meet every sign of a pimple by 
rubbing in a bit of red oxide of mercury 
ointment. Next, give him neutral cordial 
to cure the gastralgia, or regulate the bowels 
with saline laxative and intestinal antisep- 
tics, restricting his diet closely. It mav be 
wise to give bismuth subnitrate, manganese, 
cerium and soda to subdue gastric irritabil- 
ity if severe. Follow with Caroid and 
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quassin, probably with iron arsenate and 
arsenic sulphide.—Eb. 





Query 1063. A man, 30, five years ago 
totally disabled by sciatica in left side; par- 
tially recovered, able to work, but still suf- 
fered pain. Last September he was again 
prostrated with it, but in right hip. I treat 
him with salol, veratrine, rhus tox, iron ar- 
senate and zinc phosphide alternately. He 
shows no signs of being cured, and of late 
suffers burning in the bowels, worse after 
eating, yet his bowels are regular. Colchi- 
cine does no good. I have thought of try- 
ing nuclein. How deep should it be in- 
jected? What is the difference between Nu- 
clein (Aulde) and Protonuclein? 

W. O. H., Ia. 


Apply a small blister over the sacro-scia- 
tic notch ; massage the course of the affected 
nerve thoroughly, and stretch it by flexing 
the thigh with the leg extended, knee stiff. 
This is to free the nerve from adhesions. 
Use compound iodine, or red oxide of mer- 
cury ointment in massage, to stimulate ab- 
sorption of exudate. If the pain is severe 
inject a few drops of alcohol, or atropine 
and glonoin, gr. 1-134 to 1-67 each, with 
strychnine hypophosphite or arsenate, gr. 
1-30 to I-15, as close as possible to the ach- 
ing nerve. Subdue the gastro-intestinal ir- 
ritation with neutral cordial and copper ar- 
senite.—Eb. 





Query 1064. I need an up-to-date work 
on materia medica, treating freely the phy- 
siological action and application of reme- 
dies. In connection with the study of dosi- 
metry, which is the better, Cushny or Elling- 
wood ? 


J. H. W., Tex. 


Cushny gives the best and most up-to-date 
account of the physiological action of medi- 
cine. The therapeutics, of course, is very 
brief and of not much account. Ellingwood 
gives a great deal of therapeutics not found 
in the regular works, but on the action of 
alkaloids nothing of any consequence. 
Castro’s book is the most complete on the 
therapeutics of alkaloids yet published, but 
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does not compare with Cushny as to the 
physiologic action of these drugs. The new 
work now in preparation is designed to 
cover your needs.—Eb. 


Query 1065. Young man, physically deli- 
cate, mentaly acute; suffering from invol- 
untary seminal emissions ; of excellent fam- 
ily, has partial congenital hemiplegia; ac- 
quired habit of masturbating some years but 
discontinued on learning its danger. He is 
distressed and depressed. I fear the de- 
pressing effects of the bromides. 

Lady, 45, general health good, has two 
distinct patches a quarter inch in diameter, 
on the upper eyelid of one eye; slightly 
thickened cuticle, having appearance of 
chamois skin or wood fungus. Have been 
two vears developing. No pain or itching, 
but they worry the patient. What are they ? 

E. T. M., Kans. 


As to your first case, it is one for the use 
of europhen-aristol-petrolatum, as often ad- 
vised in the CLinic. Do not give him bro- 
mides, but instead build up his strength 
with the tonic arsenates given in full doses. 

The lady’s case is peculiar. Had I her 
here, I would use electrolysis; as I haven’t, 
‘ would suggest massage with a little oint- 
ment of red oxide of mercury, repeated 
every day, being careful not to get it into the 
eyes.— Ep. 


Query 1066. I am desirous of knowing 
something reliable about the efficiency of 
Dr. Roberts’ “Goat’s Lymph.” 

Will you kindly inform me on the sub- 


ject? 
J. G., Ohio. 

You had better write to Dr. Hawley in 
regard to the goat’s lymph. I think he has 
an advertisement in the January CLINIC. 
Hawley himself is straight and honest and 
I am sure would not go into the thing un- 
less he believed in it. Beyond this the mat- 
ter is wholly experimental.—Eb. 


Query 1067. Please send me best pre- 
scription for epileptoid attacks, man, 30, af- 
fected two years; knows everything while 
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attack is on, does not bite tongue, does not 
foam at mouth. 


W. M. W., Tenn. 


You had better investigate that case and 
see if the man may not be syphilitic. Such 
attacks occurring in an adult are very sus- 
picious. If not, you will have to strip him 
to the skin and search his body from head to 
foot for reflexes, especially examining the 
rectum and _ genito-urinary apparatus. 
Otherwise, keep his bowels loose, the stools 
disinfected, restrain him in the use of meat 
and other albuminous food, and lessen the 
nervous sensibility by the use of cicutine 
hydrobromate, seven to fifteen granules a 
day.—Eb. 


Query 1068. I have been reading the 
Ciinic for several months past, and have 
been much interested in the same. I have 
been carefully trying some of your remedies, 
and believe there is much merit in exact do- 
sage. I wish, at this time, to join the list 
of inquirers and ask your opinion as to 
treatment for my wife, who has been suffer- 
ing for ten weeks from muscular rheumat- 
ism. 

My wife has had subacute pains in vari- 
ous parts of the body, in back of neck, limbs, 
across abdomen, arms, and small of back; 
sometimes more acute than at other times. 
The muscles have seemed sore at times, and 
the fifth, sixth and seventh vertebrez, or the 
spinous processes of these, are very sensi- 
tive. 

Her appetite is very poor, and stomach, 
at times, quite weak. Of late, she has not 
had so much nausea, but her desire for food 
has not improved much. She has suffered 
from constipation a good deal, and still has 
that difficulty. Her urine is nearly normal in 
quantity but high colored and very acid, no 
sediment, and since taking the last medicine 
has been of a more natural color. Her age 
is 51. She passed the climacteric very eas- 
ily and has been very active, and while not 
of vigorous health, has always been busy. 

For the last year or more she has had 
some causes of worry which we have tried 
to relieve as much as we can; but she is still 
carrying quite a burden of care, mental, 
which has no doubt exhausted the nerve 
centers much. 

At first, I tried salol and phenacetin, but 
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this gave very little results. She has taken 
a cascara pill for constipation, and latterly, 
some Rochelle salts. For three weeks she 
has been taking sodium salicylate 3 gr., ext. 
colchicum acet. 1-2 gr., ext. poke root 1-2 
gr., potassium iodide 1 gr., morphine sulph. 
1-24 gr., digitalin 1-250 gr. 

These tablets she has taken, eight or ten 
during each 24 hours. Thus far, very little 
effect can be noticed except, as stated above, 
the urine is lighter. 

[ am just sending to Abbott for some 
dosimetric remedies, with the idea of trying 
the following in her case: 

One tablet colchicine and 2 lithium ben- 
zoate, four times daily, 3 dosimetric trinity 
at bedtime, and a dose of the saline laxa- 
tive in the morning. 

Can you suggest anything better? There 
is little or no rise of temperature, and an al- 
most normal pulse. There has been, at 
times, a disagreeable odor to the breath, pe- 
culiar odor, unlike anything I remember to 
have noticed in anyone before. 

J. A. C., New York. 


Keep your wife’s bowels regular with 
Waugh’s Anticonstipation granules, three 
or four three times a day, and a small dose 
of saline laxative in the morning. I ap- 
prove highly the treatment you are giving 
at present, especially the colchicine, and the 
Dosimetric trinity at bedtime. The lithium 
seems of questionable utility, and I would 
prefer a mild heart-tonic, such as cactus, say 
two granules of cardiac tonic four times a 
day. Also rub into each of the painful 
spots a little ointment of red oxide of mer- 
cury. It is possible that intestinal antisep- 
tics may be needed here also. I constantly 
find occasion to verify Brunton’s statement, 
that spinal irritations and inflammations are 
due to absorption from the intestinal canal. 
If the stools are at all offensive, I would 
suggest about seven W-A Intestinal Anti- 
septic tablets a day.—En. 


Query 1069. On Dec. 28 your labora- 
tory reported to me, as the result of a micro- 
scopical examination of sputum from the 
lung of a young woman, as follows: “Spu- 


tum contains streptococci, staphylococci, 
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diplococci, pus cells, epithelial cells, tubercle 
bacilli.” 

‘he young woman had an attack of bron- 
cho-pneumonia last summer, recovering 
only imperfectly. Coincidence it was that, 
soon after having taken sick, a hired man 
came to their farm who was undoubtedly 
affected with tubercular consumption. He 
was filthy in his habits, expectorating on the 
Hoors of the house anywhere, unless care- 
fully watched. 

Present condition of patient: Pulse 100 
and weak, temp. 101 to 102 in evening, 
night-sweats, poor appetite, sleep in fore 
part of night disturbed, percussion sound 
over lower lobe of right lung dull, and nor- 
mal vesicular murmur considerably  di- 
minished in intensity over same area. 

I treat the case as follows: Guaiacol in 
wine after meals, ascending doses; calcium 
sulphide, gr. 1-2, and strychnine arsenate, 
gr. 1-134, every three hours; syr. hypo- 
phosph. comp., one dram, five times a day; 
atropine in evening, also expect to use hypo- 
dermic injections of nuclein for to-mor- 
row. 

Please state whether or not this treatment 
can be improved. I wish to report from 
time to time U. this case, as the family are 
willing to do their utmost to save the girl’s 
life. 

H. R. G., S. Dakota. 

The use of guaiacol as an intestinal anti- 
septic has not given me very good results; 
not as good as calcium  sulphocarbolate, 
thirty to sixty grains a day. Rub the guaia- 
col into the skin over the diseased lung, 
from five to ten drops daily, mixed with 
cod-liver oil. It reduces the fever 
markedly, and may affect beneficially the 
diseased tissue underneath. But by all 
means have the patient clear out the pul- 
monary tract every evening before going to 
bed, by inhaling the fumes of boiling vine- 
gar, and follow this by atomizing europhen- 
aristol-petrolatum, so as to thoroughly med- 
icate all the respiratory mucous mem- 
brane.—Ep. 


Query 1070. I am getting up from an 
attack of appendicitis (medical). Can you 
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make any suggestion for future guidance? 
I know you can if you have the time. 
G. G. K., Texas. 


Take a course of copper arsenite, with 
berberine ; the one to correct a catarrhal con- 
dition of the bowels, the other to increase 
the tonicity of the lately diseased tissues ; 
this, keeping your bowels clear and clean, 
in the way so often insisted upon in the 
Curnic. Be most careful in regard to your 
food for some time.—Eb. 


Query 1071. In your answer to Query 
g18, December Ciinic, after “glowing re- 
ports of goat serum,” something seems to 
have dropped out. Will you kindly supply 
the deficiency. Suppose one of these old 
rheumatics has diabetes mellitus, what 
would be your treatment? Would you ad- 
vise goat-serum or Arsenauro, and what do 
you say as to a vegetable diet? 


J. A. R., Pa. 

There is nothing left out in the answer 
to Query 918, except that the asserted ef- 
fects of goat-serum, as + ell as of many 
other serums, resemble those of the nu- 
cleins. 

As for diabetes mellitus, I have a report 
of a cure by Arsenauro, and it is well worth 
trying. 

Struempell says that crude opium gives 
better results than either morphine or co- 
deine. This indicates that one of the other 
alkaloids of opium is the active agent. I 
am quite anxious to try these alkaloids in 
succession, and am doing so with all cases 
that come to ne. If you feel like trying 
this, obtain some laudanine and give it a 
trial. 

Intestinal antisepsis is of distinct value, 
no matter what other treatment is employed. 
All the effect that diet has is to give the suf- 
fering kidneys a rest, and prevent the de- 
velopment of nephritis. In chronic rheu- 
matism the vegetarian regime is indispens- 
able —Eb. 


Query 1072. .I have a case of glosso- 
laryngeal paralysis, no history of syphilis, 
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has been developing for past year; for past 
week has been taking phospho-albumen tab- 
lets, with improvement in swallowing and 
movements of tongue and lips. Would the 
improvement received from them be per- 
manent ? 


A. M.O., N.Y. 


I doubt your being able to do much with 
your case of Bell’s palsy, and am surprised 
that the case has improved on phospho-albu- 
men. By all means continue it as long as 
the improvement lasts. Frankly, every 
method of treatment that has been tried has 
proved a failure —Epb. 


Query 1073. Man, 46, has been troubled 
for twenty years previous to removal here 
ten years ago. Trouble came on last. four 
years again. Since his removal here he has 
been better. Feels good and rested morn- 
ings but before the day is over is tired out 
on the least exertion. Pain runs down 
right thigh, incessant pain in hip. He de- 
nies ever having gonorrhea. Shall he 
change to a warmer climate? Upon exam- 
ination I find sciatic rheumatism compli- 
cated by diabetic trouble. His weight is 
140, small of stature. 

L. B. S., Oregon. 


We do not find sugar present, but there 
is a loss of phosphates, and the presence of 
bacteria in the urine shows that it is not 
healthy. 

I would advise dilute nitric acid, ten to 
twenty drops before each meal; the arsen- 
ates of iron, quinine and strychnine in full 
doses, one of the large size granules every 
four hours. Give him also nourishing diet, 
and it would certainly be better for him to 
go to a warmer climate. Porto Rico would 
be especially suitable for his case; or, if he 
prefers to keep to the West, Oaxaca, Mex- 
ico.—Ep. 





Query 1074. You state in Query 818, 
December CLinic, that atropine. and hyos- 
cine are the only alkaloids of the atropine 
group of plants. Is there any analytical 
report as to the percentage of these two al- 
kaloids in any or all of the so-called alka- 
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loids, mandragorine, daturine, duboisine, 
hyoscyamine and scopolamine? 
A. J. B., Pa. 

The information you ask concerning the 
mydriatic group will be contained in our 
forthcoming work on alkaloidal therapeu- 
tics. Just now it would -require too much 
time for me to anticipate in giving you a 
complete answer. 

I would suggest that you write to Merck, 
for a copy of his pamphlet upon hyoscine, 
which covers the ground pretty thoroughly. 

As to the percentage of the two alkaloids 
in mandragorine, etc., this cannot be ac- 
curately given, because the percentage is 
not the same in any two samples.—Eb. 


Query 1075. A HARD lump on the penis, 
about two-thirds of the way back; in the 
substance not much raised ; feels like gristle, 
not sore unless pressed very hard; hurts him 
at the end when erection occurs; appears 
as if it had been broken. Can you give me 
any light on the subject? 

O. W. B., Kansas. 


Instances of this difficulty come to me 
once or twice a year. In some instances I 
have found that the induration is syphilitic; 
in others it is probably due to the bursting 
of some of the vessels, with extravasation 
of blood in the tissues. 


The remedy is to rub a little ointment of | 


red precipitate into the mass once a day, and 
take internally mercury biniodide, from 
seven to fifteen granules a day, to stimulate 
absorption to the utmost possible extent. 
If the case is syphilitic vou will get more ef- 
fect, but you will get some in any event. It 
is wise for the patient to use the apparatus 
as little as possible during the treat- 
ment.—Ep. 


Query 1076. Have all the physicians in 
Illinois registered under the new law per- 
taining to the practice of medicine in the 
state? 


W. C. D., Mich. 


I do not understand that under the new 
law physicians must register if they are 
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continuously in practice in this state. Write 
to Dr. Egan, Secretary State Board of 
Health, and get from him a statement as to 
the case. It is best to have such things at 
first hand and avoid the chances of a mis- 
take.—Eb. 


Query 1077. Ricut side paralyzed, am 
taking strychnine arsenate, gr. 1-134, six 
granules a day, cathartics when needed and 
W-A_ Antiseptics occasionally; appetite 
good, kidneys normal, do not sleep well. 
Can you suggest anything better. 

S. E. M., Mo. 

You are doing well and the only sugges- 
tion I can make is to add ammonium iodide, 
from 20 to 30 grains a day, to clear away 
the waste matter and relieve the oppressed 
nerves. Also add avenin, seven granules a 
day, and take this for a long time. It has 
given me very good service and I should be 
glad to know your experience with it. I 
see you keep the bowels regular, which is 
most important.—Ep. 


Query 1078. Mr. G., 40, well nourished, 
ex-saloon-keeper, complaining of frequent 
urination, burning sensation at the head of 
penis, eruptions on the hands and genitals, 
also on back of arms. Feels tired, yet at 
work. Has. had this trouble for twelve 
years, gonorrhea twenty years ago, has been 
troubled with his liver. 


D. C., Til. 

The report shows the presence of sup- 
puration along the urinary tract probably 
in the bladder. I should advise nitric acid, 
ten to twenty drops of the dilute before each 
meal; also 30 grains of Urotropin between 
supper and bedtime each evening. Let him 
use this for a couple of weeks and let us 
then make another test. He doubtless needs 
tonics as well, but this you are as well able 
to prescribe as I.—Ep. 


Query 1079. Can I use Anodyne for In- 
fants of very tender age, two to eight weeks, 
in what cases, and how often repeated for 
colic? Will the granules keep? 

J. A., La. 


I have used the Anodyne for children six 
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weeks old, beginning with one granule dis- 
solved in four teaspoonfuls of water, giving 
a teaspoonful every five to ten minutes. As 
the child bore it well I increased the dose 
cautiously to one granule every fifteen min- 
ates or less frequently. 

There is no trouble in having them keep. 
For colic I should prefer giving the gran- 
ules dissolved in hot water, as you get a 
quicker effect. Be sure that constipation 
does not exist also. In fact I do not take 
the mother’s word, but insert my finger in 
the rectum to be sure that neither constipa-- 
tion nor contraction of the sphincter ex- 
ists.—Ep. 


Query 1080. Mr. X., single, school- 
teacher, 30, subject to periodical spells of 
severe pains in back through or under 
shoulder-blades, pulse gets slow and weak; 
no other symptoms. Pain lasts two or 
three days; more severe at times than at 
others. Give diagnosis and treatment. 

J. R. M., Mo. 


I am not sure whether this isacase of gall- 
stone or of ordinary colic. Watch the urine 
after an attack and see if there is bile pres- 
ent, also examine the stools. Meanwhile 
when the pain occurs again give him a gran- 
ule of glonoin and one of hyoscyamine, re- 
peated every fifteen minutes until you get 
the full effect, and follow this with brucine, 
a granule every two hours. Also flush the 
colon by large hot injections through a co- 
lonic tube or a Wales’ bougie. I am quite 
sure that you will get excellent results from 
this treatment.—Ep. 


PLEASE give us a pointer 
It is either rheuma- 
C. W. S., Mich. 


Query 1081. 
on the painful deltoid. 
tic or neuralgic. 


The painful deltoid may be a myalgia 
from strain or cold, in which faradism. and 
ammonium chloride 60 grains a day, would 
give relief. It may be rheumatic, when so- 
dium salicylate 30 grains would be of value ; 
or it may be neuritis, when you should ap- 
ply red precipitate ointment over the tender 
nerve. Finally, you may have dislocated the 
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shoulder or otherwise injured the joint, but 
of course you would know this.—Ep. 


Query 1082. Mr. F. B., 35, height 6 
ft. 1 in., weight 137, stoop-shoulders, sunken 
chest (sternum is depressed nearly two 
inches, measuring from a level laid across 
chest at the fifth rib, family characteristic), 
bowels constipated, move once a week by in- 
jections, good appetite, temp. normal, pulse 
good and strong (74); complained of 
severe pain over both kidneys, especially the 
left, and his wife was compelled to draw 
the urine with a catheter every two hours 
or oftener; when it was allowed to stand 
twenty minutes it became chalky and had to 
be scraped from the vessel. Under treat- 
ment pain in bowels and kidneys has ceased, 
does not have draw urine, and bowels move 
every day. Twelve years ago he was hurt 
across the back and was sick three weeks. 
Four years ago while riding a cultivator 
his limbs became stiff, and he was unable 
to step on his feet until I began treatment. 
Now he can get around house with a cane, 
dragging the feet. 

Mr. M., 30, apparently healthy, has pre- 
mature ejaculation. When twelve vears old 
practised self-abuse for six months, and 
ceased. When he sits down to read or write 
he will fall asleep at once. 


A. S. Y., Mich. 

The urine is highly concentrated, and I 
am inclined to connect this with the consti- 
pation. A man whose bowels are only 
opened once a week passes the biggest part 
of his fecal matter back into his blood, and 
this comes out through the kidneys and the 
skin. How can it help irritating them? 
Keep him thoroughly cleared out. Make 
him drink abundance of water and give him 
internally fifteen drops of dilute nitric acid 
before each meal; also haif a drop of tine- 
ture of cantharides four times a day, before 
meals and at bedtime. This dose should not 
be exceeded ; a little of this drug acts nicely 
but too much irritates. 

For your second case, by all means use 
europhen-aristol-petrolatum, injected into 
the prostatic urethra every day, a few drops 
being sufficient. Do this until you can pass 
easily without pain into the bladder the 
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largest sound that can be introduced into 
the meatus. As to his falling asleep sit- 
ting down, I see nothing in the history you 
give to account for it. It may be that he 
eats too rich food and takes too little exer- 
cise. This I would correct, putting him 
upon a vegetable diet, making him exercise, 
and use cold baths morning and night. I 
would also examine the urine and if he is 
passing albumen take means to get him in 
proper condition again.—Ep. 


Query 1083. 1 HAVE been suffering for 
several years with a combination of dis- 
eases; am 30, do not use tobacco, coffee or 
whisky, am troubled very badly with in- 
digestion and cardiac dyspnea, tender over 
stomach, bilious temperament, no chills, 
craving appetite. Have had my heart ex- 
amined several times and pronounced sound. 
Regurgitate some of my food; have pains 
through chest, with twitching of muscles, 
no cough, am losing flesh, bowels quite reg- 
ular; take purgative medicine regularly; 
heart don’t trouble so much when stomach 
is better. I have diagnosed gastric catarrh 
with vagus disturbance. 

j. B.S. Ar: 


I agree with your diagnosis of gastric ca 
tarrh, and would suggest that you limit your 
diet very carefully, beginning with an ex- 
clusive diet of hot milk, and adding to it 


gradually as you get better. Take two in- 
testinal antiseptic tablets in a pint of hot 
water, one hour before each meal; regulate 
your bowels with Waugh’s Anticonstipation 
granules, and after two weeks of this treat- 
ment take berberine, gr. 1-67, every hour 
while awake, as a gastric tonic. Chew your 
food thoroughly, drinking no liquid what- 
ever with the meals, but half an hour after 
meals take a tumblerful of hot water.—Ep. 


Query 1084. Patient. 23, hemorrhage 
from bladder, thirteen years, stops a week or 
month at a time, in good health every other 
way, no pains or soreness anywhere: urine 
examined microscopically, found no albu- 
men or casts; never had gonorrhea or syph- 
ilis. The only thing that has controlled 
hemorrhage has been injections of silver 
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nitrate solution into bladder. 
derness in prostate. 


Little ten- 


tT. EP. Tex, 


Keep the bowels open with saline laxa- 
tives, and give oil of erigeron, five drops 
three or four times a day, when the hemor- 
rhage shows itself. There is probably a con- 
dition of the prostate analogous to piles in 
the rectum.—Ep. 


Query 1085. WHat superitsity does 
Musser’s Clinical Diagnosis possess over 
Da Costa’s work ? 

Woman, 39, addicted to morphine five 
years; tried several home cures, but all 
failed ; changed off to laudanum, which she 
has been taking for two years ; gradually re- 
duced, now taking forty-five minims a day: 
general health good. What course would 
you advise now to get her off and complete 
the cure? 


J.L. S., Va 


Musser’s work has been recommended to 
us as much superior to Da Costa’s in prac- 
tical utility, but I cannot speak from per- 
sonal use, having employed Da Costa so 
long that it comes very handy to me. We 
will send Dr. Waugh’s monograph on the 
‘Treatment of Morphinism”’ on receipt of to 
cents, which gives as full information as we 
can impart.—Ep. 


Query 1086. Wuat is the best hypnotic 
for a man, 73, with paralysis agitans, 
sciatica, constipation, plethoric but not from 
alcoholism, insomnia caused by hyperesthe- 
sia of subcutaneous nerves. Have used 
bromides in combination and alone, hyos- 
cyamine hydrobromate, sulfonal, trional, 
paraldehyde, chlorodyne, Bromidia, Mer- 
rell’s Pascarnata, and lastly morphine with 
atropine, and it takes one-half grain hypo- 
dermically to quiet him. For nerve tonics 
have used strychnine and phosphorus, with 
and without iron, coca and avena sativa: 
also electricity. But still he goes down hill 
slowly, appetite fairly good, also digestion. 
Warm saline baths at night give some im- 
provement. Sensation of coldness in feet 
when they are really hot enough. 

Wife, 73, hardworking and, until winter 
of ’99, had been well;then she had grippe, 
leaving her weak, numb in hands and feet 
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and a raw, red, beef-colored tongue. Con- 
tinued three summers without medical aid; 
improved some, when she was taken with 
cramps in limbs, lasting ten minutes at first, 
then gradually getting shorter, until only 
one to five minutes in duration; no loss of 
consciousness. Controlled these in a few 
days with morphine, atropine and strych- 
nine hypodermically, and soda with gel- 
semium internally; also glonoin. Reaction 
set in, and fever of 100 F. developed, and 
wore away in a few days. Her condition 
now is that of extreme weakness, physical 
and mental, altho’ bowels, kidneys and skin 
are working satisfactorily; but her red 
tongue persists. Has fair appetite, no dvs- 
pepsia, sleeps well, some days is too sleepy. 
Is taking no hypnotics or laxatives, has had 
no pain except these cramps. There has 
been no loss or exaggeration of sensation 
in these diseased limbs and no loss of patella 
reflex. 
oA: Ee. Ve. 


The hypnotic you need for your patient 
with paralysis agitans is hyoscine hydrobro- 
mate, gr. 1-500, gradually increased to 
1-100; best given hypodermically once a 
day. This will palliate his suffering better 
than any other remedy, and that is all you 
can do. 

As to your second case, it is either due to 
constipation or myelitis. Empty the bowels 
by colonic flushing and see if relief follows. 
If not, apply silver nitrate over the lower 
part of the spine, and give strychnine to full 
dose, adding one drop tincture of cantha- 
rides three times a day if the bladder is par- 
alyzed.—Eb. 


Query 1087. PLEAsE tell me how to pre- 
pare europhen for applying it to the uterus 


in endometritis. Must I use a hard rubber 
syringe and pass point to fundus? 

Patient, woman, 56, insomnia, dizziness 
and dull heavy feeling in head, appetite 
poor, looks well, well nourished apparently. 
I found an acrid discharge from the uterus 
which caused irritation, and the os uteri was 
quite red and inflamed. Are the trouble in 
the head and the nervous condition due to 
the endometritis? The womb seems pretty 


solid. J. M. T., fa. 
The best way to prepare europhen is tc 


. 
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get it already prepared. The Abbott Alka- 
loidal Co. sends a two-ounce bottle for $1.00. 
The bést syringe is the hard rubber one, and 
it should be passed to the fundus. If you 
prepare the europhen yourself, mix one 
dram in an ounce of the purest petrolatum 
you can obtain; that is, fluid albolene, cos- 
moline or vaseline. It ought to be sterilized 
if you have the apparatus. 

Do not get any air in your syringe, but 
draw up a little of the fluid, pass the nozzle 


* up the womb to the fundus and inject a few 


drops. The fluid as well as the syringe 
should be warmed before injecting. It will 
undoubtedly be of great value in the case 
you mention, but I think that woman is con- 
stipated to “beat the band,” and you had bet- 
ter wash her out before you attempt to medi- 
cate her.—Ep. 


Query 1088. I HAVE a lady to be con- 
fined, who is one of those short, thick wo- 
men, heavy muscled. Two years ago I 
waited upon her and she had a terribly hard 
labor ; her tissues would not yield ; delivered 
by forceps. What can I do for her to ease 
the labor? 

D. D. B., Ohio. 


I doubt if any medicine will be of avail 
in this case. You might if you choose order 
her a diet containing little or no lime, on the 
“Tokology” principle, although I have not 
found it advisable but rather disastrous for 
both mother and child. Better see that she 
comes to labor at proper time and be ready 
with your forceps. 

My old friend, Prof. Stewart, of Phila- 
delphia, always held that the application of 
belladonna ointment to the os hastened dila- 
tation. If so, atropine internally during la- 
bor would be of value. The Eclectics claim 
that macrotin is of use in this condition, 
and where I have used it I have thought it 
did good.—En. 


Query 1089. CouLp you tell me of some 
good rectal specialist with whom I could 
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take clinical instruction in that line of work 
and about what would be the cost? 
A. J. S., Mich 

Consult Dr. Byron Robinson. I believe 
you will get more for your money with him 
than anyone else. Address him at 100 State 
St., in regard to prices and so on, and do 
not be discouraged with your first inter- 


view.—Eb. 


Query 10900. ON page 762, December 
Cuinic, “Another firm gone wrong ;” please 
kindly give me the number and address of 
the Oklahoma Medical Journal in which the 
article appeared. Our Society. will send 
Wyeth Bros. a request for an explanation. 
Please kindly tell me where one could get 
the most out of three months’ time at school. 

W. A. S., Il. 


I have not the address of the Oklahoma 
Medical Journal but think it is published at 
Guthrie, Okla. I hope you will touch the 
Wyeths up; they are too good people to be 
allowed to go in that way. 

You can undoubtedly get more benefit 
from the Postgraduate colleges in Chicago 
than anywhere else on the face of this 
earth.—Eb. 


Query 1091. Wuat is the dose of iodine 
to be used in a case of goiter, an adult? 
Also dose for child, 7, with an enlarged 
thyroid gland? 


G. L. H., Mont. 


In goiter I would advise iodine, giving 
an adult ten to fifteen drops a day of the 


tincture, in divided doses. Toa child seven 
years of age give five drops. Dissolve the 
dose in a glass of water, and let the child 
take a swallow occasionally, so as to use 
it all through the day; and also apply com- 
pound iodine ointment over the goiter every 
night. The method is slow but effective. Sup- 
rarenal extract has been used in some cases 
with good effect. You might try it—Enp. 


Query 1092. Has filaria sanguinis hom- 
inis ever been found in this country? I 
have seen it in one case but was almost 


afraid to say so. A. M. Z.. Ohio 
I do not recall a case of filaria reported in 


169 


America, but will insert the query in the 
February Cuinic and ask for reports.—Ep. 


Query 1093. A Boy, of syphilitic parent- 
age, residing in a malarial region, has had 
enuresis since infancy, daily and nightly. 
His liver is enlarged, skin yellow, urine 
cloudy, pulse 130, temp. 99.5 to 100 degrees, 
stools offensive, too weak to walk. I gave 
calomel and santonin, atropine, strychnine 
and Sanmetto. In ten days the urine 
cleared, health improved, he knows when 
urine is ready to pass. 


A. Z., La 


You have done well. Apply tincture of 
Polymnia Uvedalia over his liver, and give 
it internally in full doses for a week, then 
give mercury internally and in ointment 
over the liver for a week ; and thus alternate. 
Please report.—Eb. 


Query 1094. What can be done for a 
penis that assumes a curved form when 
erect? There is an apparent bulging or 
fullness just behind the frenum, and a de- 
cided downward curve just behind the 
corona or glans above, causing the glans to 
stand up above the line of the body of the 
organ. The patient has positively never 
had gonorrhea, stricture or any venereal dis- 
ease. Two years ago, during a septic fever 
accompanying an inflamed bunion, reflex 
causes made it necessary to use a catheter 
once a day for two weeks; but only a soft 
rubber one was used, well smeared with 
vaseline, and no injury could have resulted. 
Some months after, it was noticed that on 
awaking in the night with a desire to uri- 
nate, an erection was usually present, and 
at any time during an erection, slight pain 
and soreness was felt in the anterior third 
of the body of the organ. This has nearly 
disappeared. The erections are vigorous 
and natural, the penis, when flaccid perfectly 
natural, and so is the act of urination. Pa- 
tient is a widower, age 57, in good health. 

I also see in “Queries and Answers” you 
have occasion to remark from extensive ex- 
perience that the aristol-europhen combina- 
tion as an injection is excellent for prema- 
ture ejaculation. Please state the strength, 
quantity, frequency and manner of using it. 
The patient is anxious to have something 
done for it, as he contemplates marriage. I 
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am unable to get any information from any 
work on surgery. 
B. D., Cal. 


I doubt if anything can be done for the 
case you mention. There has been an injury 
to start the disease, probably some 
which he did not notice at the time. You 
might try rubbing a little mercury oleate 
into the tender tissues every day, and inject 
a little aristol-europhen-petrolatum into the 
prostatic urethra, where it will favorably 
affect the whole genital system. 

The mixture contains one dram each of 
europhen and aristol in two ounces of the 
purest fluid petrolatum, all sterilized. In- 
ject about ten drops, well warmed, into the 
prostatic urethra every day.—Enp. 


strain 


Query 1095. Is 
stricture common ? 
and treatment ? 


SPASMODIC urethral 
What is the pathology 


J. H. M., Ohio. 


Yes, we frequently see the condition you 
are pleased to call “spasmodic stricture” es- 


pecially in the rectum and cesophagus This 
is not a stricture in the true sense of the 
word but is more properly termed a spas- 
modic contracture and is made worse by the 
usual procedure employed 
stricture. 


in treating a 


The circular bands of muscles surround- 
ing these canals being involuntary are, as 
you know, directly supplied by the vaso-mo- 
tor nerves—it is also well-known that, when 
the nerve which supplies a certain muscle 
is irritated that muscle will contract and, it 
would therefore seem plausible that in case 
of a spasmodic contracture, the vaso-motor 
nerves supplying the part are in a state of 
irritation—the reverse however is true, for 
when the function of the vaso-motor nerve 
is impaired the muscles supplied by that 
nerve are under the control of the sympa- 
thetic, which is inhibitory, and they con- 
tract So these 
are to an 


spasmodic contractions 


due under-active condition of 
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the vaso-motor nerve rather than the re- 
verse. 

The positive pole of a galvanic current is 
strongly sedative and vet this same pole is a 
vaso-constrictor, because when sedation of a 
vaso-motor nerve is produced that nerve has 
temporarily lost its function and the inhib- 
itory nerve has full sway. 

The negative pole of a constant current is 
stimulating or irritating and when, for in- 
stance, we place this pole upon the vagus or 
one of its branches which is inhibitory upon 
the heart-action, we stimulate inhibition and 
consequently have a weaker heart. 

The spasmodic feature is often co-existent 
with true stricture and must be eliminated 
before we can arrive at the exact caliber, so 
that in all these cases, especially where the 
seat of lesion is the rectum or oesophagus, 
I am accustomed to engage the part with 
rather a large olive and turn on a very rap- 
idly interrupted faradic current which so 
completely fatigues the muscles that the ex- 
act caliber can at once be ascertained. In 
this way we often discover that we have 
no stricture at all. 

C. S. Neiswanger, M. D. 


Query 1096. What medical treatment do 
you recommend for the cure of alcoholism? 
How should strychnine and atropine be 
used? How long and how often? 


G. M., S. Dak. 


In Dr. Waugh’s “Treatment of the Sick” 
vou will find full directions for the treat- 
ment of alcoholism. Be very careful about 
atropine. It is a dangerous drug in this 
condition and apt te overact. Give him hy- 
podermics of strychnine nitrate, beginning 
with 1-40 gr. tour times a day and increas-~ 
ing to full effect, which may require 1-10 
of a grain at each dose. Intermily give hin 
half a dram of tincture cf hydrastis and 
half a dram of Daniel’s Passiflora every 
T et him have all the whisky he 
wants to drink, while taking this treatment. 
Do not attempt to medicate it or limit the 
quantity, but keep him in his room.—Eb. 


two hours. 
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Query 1097. Mr. B., 35, stoutly built, 
robust years ago, has spells of hematuria 
with severe pain in back, troublesome cough, 
rather an ashy look; is losing flesh, urine 
at times mixed with a stringy substance. 
His expression is as one suffering contin- 


ually. F. P. B., Mo. 


The examination of the 
shows the existence of decomposition, prob- 
ably with suppuration in the bladder. My 
suggestion would be to use Urotropin, 30 
grains a day; and arbutin, about 7 granules 
a day. Whenever hemorrhage appears let 
the man take five drops oil of eucalyptus 
four itimes a day until it ceases. If, how- 
ever, the symptoms. continue for three 
weeks of this treatment, send another speci- 
men; but in this case add about ten grains 
of betanaphthol, in order to prevent de- 
composition of the urine on the way here. 

Directions as to sending the urine are 
given in the A. A.,Co’s price-list, which I 
would advise you to look over, as you will 
quite understand that decomposition of the 
urine on the way here renders the examina- 
tion of the less value —Eb. 


urine simply 


Query 1098. Pediatrics advises tincture 
belladonna, one or two drops, for broncho- 
pneumonia in children. In what way can I 
substitute atropine for it? 

C. H. V., Calif 

Belladonna may be replaced to all prac- 
tical purposes by atropine, the hyoscine in it 
being too small in amount to be considered. 
Give the granules of atropine, 1-500 gr.. ac- 
cording to Shaller’s rule for aconitine, which 
has been repeated often in these pages : One 
granule for each year and one for the glass, 
in 24 teaspoonfuls of water, one teaspoonful 
every 15 to 30 minutes until effect —Ep. 


Is not Arsenauro indicated 
in young ladies with anemia and chlorosis 
from suspended menstruation, when menses 
have stopped from taking cold and a general 


Query 1099. 


tun-down condition? Where can I obtain 
literature on Arsenauro? 


L. G. W., Wis. 
Arsenauro has been recommended for the 


condition you describe. Literature on Ar- 
senauro may be obtained from Chas. Roome 
Parmele, N. Y. For stoppage of menstrua- 
tion from cold, with fever, give a granule 
each of aconitine and cicutine every half 
hour.—Ep, 


Query 1100. Man, 26, health good until 
three months ago; sharp pains in the pre- 
cordial and epigastric region, twice a week, 
feels that he is going to die. This lasts one- 
half to three minutes, during which the 
heart is regular, but he has profuse per- 
spiration, cannot speak, but is conscious. At- 
tacks occur immediately before or after re- 
tiring. Slight weakness following. Sexual 
organs normal, temperature 98 to 100.2, 
pulse 72, respiration 18, kidneys and liver 
normal, bowels regular. May eat hearty 
meal and is hungry in three hours. Eructa- 
tions of gas after the attacks. 


J. A. W,, Ind. 


Gastric catarrh with gastralgia. Keep his 
bowels thoroughly empty and aseptic. and 
give him the following: Sodium bicar- 
bonate, bismuth _ salicylate, manganese 
black oxide, 20 grains each, cerium oxalate 
7 grains, water four ounces. A teaspoonful 
every five minutes when suffering. Shake 
the bottle before each dose.—Eb. 


Query 1101. 1 wish to try apocynin on a 
case of organic heart-trouble, valvular in- 
sufficiency and dilatation ; marked cedema of 
feet and ankles extending nearly to knees, 
urine contains a large quantity of albumen. 
I do not expect to cure her but give relief 
if possible. Patient is 65. 


Put your heart case on the dry diet. al- 
lowing her one cup of liquid after each meal 
and not another drop. Give her a teaspoon- 
ful of saline laxative every two hours, with 
two granules of apocynin and two of digita- 
lin at each dose. If digitalis disagrees with 
her substitute cactus; or, as she is well up 
in years, sparteine sulphate, the dose of 
which should be 1-4 to 1-3 of a grain 
four times a day, or 1-6 gr. every two 
hours.—Ep. 
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Query I102. 


What do you think of the 
following? 


Is he a registered physician? 
B., Ohio. 
Dear Friend :— 

You are entered a paid-up subscriber to 
our Journal, and Course in Mind-reading is 
sent you. If you will now send us carefully 
selected list of names of invalids, anyone 
seeking health of mind or body, anyone in- 
terested in the New Thought we will send 
you free your choice of any one of our “Bo- 
gus Medium” tricks, except the Georgia 
Wonder. You will be pleased with this 
offer. Please select your names carefully. 

Cordially yours, 
Sidney Flower, Editor. 


Mr. Flower is not a physician, and hence 


not amenable to the restrictions of the code’ 


of ethics. I do not know whether his line 
of practice comes under the supervision of 
the State Board or not. Better ask the Sec- 
retary, Dr. J. A. Egan.—Epb. 


Query 1103. What treatment and diet 


would you advise in the last weeks of preg- 


nancy to guard against eclampsia? My 
wife, 34, stout build, became pregnant first 
time three years ago. Got along nicely 
until about eighteen days before term, when, 
without any marked symptoms as warning, 
she was seized with severe convulsions. 
Treatment: Chloroform anesthesia, arti- 
ficial dilatation and forceps, delivered with- 
out any labcr pains whatever. Results: 
Child though alive at beginning, was deliv- 
ered dead six hours after first convulsion. 
Patient only semi-conscious for first two 
days, after which she progressed nicely un- 
til ninth day, when cystitis developed, last- 
ing more or less severely for six months. 
Urine, about three weeks before eclampsia 
developed, showed only slight trace of albu- 
men, but at time of eclampsia had 50 per 
cent albumen. She is now pregnant six 
months, getting along nicely at present, and 
we are very anxious to avoid the former 
trouble and save the child. 

Clerk, 36, subject to bilious attacks, which 
come on every three or four weeks, notwith- 
standing a strict dietary, hygiene and medi- 
cines to prevent. Large doses of blue pill 
and calomel are about the only medicines 
so far discovered that will break the attacks 
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quickly, and they must cause bilious stools 
before proving successful. After the attacks 
the patient enjoys fair health, fair diges- 
tion, etc., till symptoms of another attack 
develop. First noticeable symptoms of attack 
are, restless sleep and numerous bad dreams, 
dull headache, dizziness, sluggishness~ and 
indigestion. 

Treatment: Various hepatic pills, Chionia, 
sodium phosphate, sodium sulphate and dif- 
ferent forms of mercurials. 


J. V., Wash. 


In your wife’s case, put her upon butter- 
milk, two quarts a day, during the rest of 
the term of her pregnancy; and at any time 
when you detect albumen in her urine, or 
especially when there is any falling off in ¢ 
the quantity of the discharge, give her so- 
dium acetate 20 grains, sodium benzoate 5 
grains, chloroform 5 drops, in water, every 
four hours until better. This I believe to be 
a perfect protection against the danger of 
eclampsia. When labor comes, have your 
chloroform and forceps handy, and do not 
be afraid to use them. 

In regard to that man’s bilious spells, I 
would put him upon the vegetarian regime, 
giving him also sodium succinate 20 grains 
a day, to correct the catarrhal condition 
which is present, whether it is or is not con- 
nected with gall-stones. When a spell is 
threatened I think you will find that there is. 
a. suppression of uric acid from the urine. 
Then give hima dose of podophyllin, fol- 
lowed by colonic flushing and a full ounce 
of sodium sulphate, and then antisepticize 
his bowels with the W-A Intestinal tablets, 
one every two hours. Wheneverhisstools are 
dark and offensive, let him take a granule 
or two of podophyllin at bedtime.—Ep. 


Query 1104. Where can I procure a 
complete Diet List? 
A. E. B., Mich. 
If you want a work on Diet there has 
been one recently published by Appleton & 
Co., for Dr. Gilman Thompson, which is 
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said to be very good. I have not seen it and 


cannot speak positively —Eb. 


Query 1105. I have read with interest 
Dr. Parkyn’s magazine (a sample copy sent 
me) on “Suggestion,” and would ask you 
as to his reliability and teaching, and what 
you think of his mail course on Suggestion? 
Would it avail a physician anything unless 
he could learn and witness the teaching in 
the clinical school? What is there in Os- 


teopathy, any more than Suggestion? 
W, B. F., Utah. 


Dr. Parkyn is all right, honest and relia- 
ble. His mail course is a good one It 
would be better of course to take tlie teach- 
ing in the school for the sake of the 
technique. 

Osteopathy should bea first-class system of 
physical diagnosis and that is all, and it is 
only this when ideally carried out. My inves- 
tigations of the Kirksville School’s methods 
show that they are far from the ideal, and 
I detected them in glaring falsehoods, in the 
statements made in their journal; but the 
thorough knowledge of living anatomy ob- 
tained by going over the living body is cer- 
tainly a good thing. You can obtain this 
in any good medical college much better 
than at Kirksville.—Eb. 


Query 1106. I desire to invite the atten- 
tion of the profession to a very singular case 
which I have under treatment, and to in- 
quire, if they have had a similar case at any 
period heretofore, what treatment they gave 
it, and the results obtained. 

Case: J. B., age 39, three years ago suf- 
fered from enlargement of the lymphatic, 
submaxillary and parotid glands of the neck. 
Some suppurated and required opening. I 
prescribed mercury biniodide locally, and 
syr, iodide of iron internally, and she be- 
came apparently well. Subsequently the 
glandular enlargements recurred, but under 
syr. hydriodic acid and galvano-faradic 
electricity she. again improved, and I lost 
sight of her case. 

She gradually grew worse,’ chains of 
lymphatics on both sides of her neck en- 
larged, and some of them had to be lanced. 
The deeper glands becoming involved, lim- 
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itation of the motion of the head followed, 
partial rotation being possible by passive 
motion, the muscles of the neck having be- 
come rigid, beneath which there appeared 
considerable swelling. 

About this time she commenced to suffer 
pains in the nape of the neck and base of 
skull, of a dull, aching character, with pe- 
riodical aggravations. Despairing of medi- 
cal treatment doing much for her,she sought 
‘magnetic healing,’ of a celebrated fake at 
Kansas City, Mo. She thinks this man did 
her some good. Nevertheless, after her re- 
turn the glandular swelling recurred in a 
much more aggravated phase, the rigidity 
of the upper spine increased, until she cannot 
move her head without suffering the most 
excruciating pains, deep in the brain, neces- 
sitating narcotics. 

Six weeks ago I ascertained that she had 
been confined to her room, most of the time 
to her bed, for the last seven months. She 
is much emaciated in comparison to her 
former flesh, cannot move without taking 
her head between her hands and thus mov- 
ing her head with the body, she cannot as- 
sume an erect posture without entailing 
great pain, the weight of the head upon the 
cervical vertebrz being unbearable, the con- 
sequent pain intense. The pain occasioned 
radiates up into the brain and a sense of 
“soreness” is present all the time over and 
around the base of the skull. I noticed some 
swelling in that region; beneath the angle 
of the inferior maxillaries, especially on the 
left side, extending back and underneath 
the sterno-cleido muscles, are enlarged or 
indurated glands, so that the throat appears 
abnormally full, in that locality. A frag- 
ment of glandular tissue and some of the 
pus discharged were submitted to a hac- 
teriological examination at the hands of an 
expert, and he reported no tuberculosis 

I have expressed the opinion that there is 
inter-vertebral trouble present, possibly soft- 
ening of one or more of the cervical verte- 
bre, such as obtains in spinal curvature; 
only that in this case the lesion is in the 
cervical spine. 

Treatment: She has had Iodo-Bromo 
Calcium Comp., Bromide of Gold and Ar- 
senic, Tonga Comp., with calcium sulphide 
and hyoscyamine, strychnine arsenate, co- 
deine, and such intercurrent agents as her 
case suggested. Perhaps a jury mast ad- 
justed, relieving the upper spine of pressure, 
might help her materially. She has run the 
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gamut of treatment, and I would like to hear 
from the editors concerning this interesting 
case, and also from the medical profession. 


J. H. L., Towa. 


In spite of the examination I believe 
the trouble is tubercular ; that no bacilli were 
found in the specimen examined is only 
negative proof, as in the next specimen you 
might find millions. 

Saturate her with calcium sulphide, be- 
ginning with seven grains a day. Keep her 
bowels loose, and for this purpose use blue 
pill; giving intestinal antiseptics also, if 
needed, preferring calcium sulphocarbolate, 
40 to 60 grains a day. Keep up her strength 
with good nourishing food. Rub her whole 
body with hot cod-liver oil every day, and 
give iron iodide in full doses —Eb. 





Query 1107. How would Nuclein Solu- 
tion do in breaking the morphine habit? 
Patient has taken it two years, and is now 
taking four to six grains daily. Would you 
break right off, or gradually reduce the 
amount, and what amount of Nuclein would 
you give and how often? 

F. H., Ohio. 


If you use nuclein you had better reduce 
the quantity of morphine one-half each day, 
and inject from ten to twenty drops of the 
strong nuclein solution, costing $5.00 an 
ounce, three or fourtimes a day. In some 
cases in which we have used it we believe that 
it did good. Whether this depended upon the 
alcohol or not, we aré unable to say. At any 
rate the patients got through very easily. 
If the man is strong and hearty, reduce it 
very rapidly, taking not more than four days 
for complete reduction.—Ep. 


Query 1108. Maiden, 35, works every 
day in cotton factory, has displacement of 
womb, but what I want to know is why she 
suffers so much with difficulty in swallowing, 
and a sense of suffocation? For instance, if 
she laughs the muscles of the neck become 
rigid ; with this, suffocation and difficulty in 
swallowing. She can sip nothing from a 
spoon without bringing it on, neither can 
she wash her face in cold water without 





the same effect, or even wipe her face with 
towel, as others do, without inducing these 
paroxysms. If she eats she has to do so 
very slowly, with small mouthfuls, well mas- 


.ticated, before trying to swallow, or they 


will occur. She can eat small particles 
of fat meat, but if lean or stringy it will pro- 
duce the same effect. She talks and 
breathes all the time as if with a bad cold. 
She is very thin and emaciated. I can see 
nothing wrong in the throat, except that it 
is smaller perhaps than the average. When 
these spells come on she feels something in 
the throat as if stopping it up, with suffo- 
cation, so much so that she would fall, if not 
caught and placed in a recumbent position, 
and given the white of a raw egg, which 
seems to Overcome it more than anything 
else 


Ra Pie Wy ie es 


I have gone over your case carefully and 
see in it a reflex derangement, which may 
be due to the displaced womb. At any rate 
you had better replace the uterus and sus- 
tain it with a properly fitting pessary At 
the same time examine the rectum and see if 
there is a fissure, hemorrhage or contracted 
sphincter. The nervous element evidently 
is very marked in the case, otherwise I 
would suspect the beginning of bulbar palsy. 
Counter-irritation of the larynx by strong 
tincture of iodine, or very thin lines drawn 
with cantharidal collodion, over the skin of 
the neck, would be very useful. I would 
also endeavor to subdue the reflex irritabil- 
ity by administering cicutine and hyoscine 
hydrobromates, a granule of each every 
fifteen minutes until effect. It would 
probably require seven granules of each, but 
less might answer. Let her also bathe the 
neck with cold water, morning and night, 
and gargle with red-pepper tea. Following 
this the administering of sanguinarine, sev- 
en granules a day, would stimulate a health- 
ier state of affairs in the tissues of the 
throat.—Ep. 


Query 1109. Does Waugh’s Anodyne 
deteriorate with age (probably seven or 
eight vears) ? 

Woman, 48, good family history, five 
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healthy children, has had trouble with heart 
and kidneys for ten or twelve years, bedfast 
since March ’98, but unable to lie down, suf- 
fered greatly with general anasarca, is 
bloated a great deal now but not half like 
has been, heart very bad, considerable trou- 
ble with bladder during summer, pain and 
passing blood and pus. Has been in my 
charge a week. Stomach too weak to take 
medicine; pain in head, mostly at base of 
skull; very nervous, has “jerking spells, af- 
fecting bowels and at times legs ; is costive, 
has valvular heart-lesion but is bloated too 
much to examine heart thoroughly; some 
hysteria, great dyspnea which only glonoin 
relieves, get no action from other heart 
stimulants ; anginose pains constantly. She 
has been under treatment since March, but 
don’t know what has been given. I have 
been able to do nothing but nurse her stom- 
ach and meet urgent heart-symptoms Says. 
“strong medicine upsets my stomach.” She 
is in good spirits and menstruate regularly 
every 28 days, rather scanty. Can your 
granules and tablets be used hypoder- 
mically ? 


A. L. H., Il. 


The Waugh’s Anodyne granules should 
be as good as when they left the labora- 
tory. I have not heard of any case of de- 
composition. 

For the lady of whom you write, would 
suggest that you give her every two hours 
a teaspoonful of Saline Laxative, to clear 
the extra liquid out of her body; also one or 
two granules of cactus (Cardiac Tonic), to 
tone up her weak heart. With this restrict 
her use of liquid rigidly to a teacupful three 
times a day. If you increase the outflow of 
water from her body and restrict the intake 
you are bound to do her good. Feed her 
carefully on easily digested nourishing 
foods, and have her legs massaged every 
day with hot oil. It will keep up the nutri- 
tion of the skin and help the movement of 
the water. Our granules and tablets can be 
used hypodermically.—Ep. 


Query 1110. Mr. A, 50, subject to spells 
resembling epilepsy for five years. He is of 
a bilious temperament, habits very good ex- 
cept coffee-drinking, six cups a day. Hardly 
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ever takes a drink of water. Appetite good, 
Has enlarged prostatic gland, more subject 
to spells in summer than winter ; sometimes 
will fall over apparently dead upon the least 
exertion. 

Farmer, 35, subject to sick headache for 
several years, never able to do hard work, 
constipated, has taken a great deal of calo- 
mel. When he has one of these spells he 
gets as “crazy as a bat,” and no one can do 
anything with him except his wife. She gen- 
erally resorts to large doses of morphine to 
quiet him, and then gives from ten to fifteen 
grains of calomel and he is all right in two 
or three days. 

R. C. B., ‘Teun. 

I judge your first case to be epilepsy. and 
the coffee-drinking would favor this, since 
coffee hinders the excretion of uric acid. 
Try and get him onto Postum Cereal. If 
properly made he will not be able to tell it 
from coffee, and it is harmless. Also keep 
his bowels regular, and for this I think the 
anticonstipation granules best. Do not let 


him eat too much meat, and get him on the 
vegetarian regime as nearly as possible. Pa- 


tient health actually improves, and their 
blood becomes richer, when they stop eating 
too much meat. 

Your second patient with sick headache is 
evidently a uricemic case. Regulate his 
bowels with anticonstipation granules and 
and sodium sulphate, giving podophy!lin 
whenever the stools are dark and offensive. 
When he takes a spell let him have a tea- 
spoonful of fluid extract of ipecac, and if the 
headache comes anyhow, follow this up with 
gelsemin, a granule every ten or fifteen min- 
utes until relief. A hot mustard foot-bath 


would be a good addition.—Ep. 


Query 1111. Man, 47, twenty-five vears 
ago had syphilis; took a great deal of spe- 
cific treatment, never had any secondary 
symptoms except some small patches on 
tongue, slight inflammation of the eyes and 
falling of the hair and beard, no swelling 
of the glands or sores of any kind. Patient 
has taken at times one ounce of potassium 
iodide daily, without any benefit, also sev- 
eral preparations of mercury by the stom- 
ach and inunction, all the anti-rheumatics 
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and coal-tar preparations, with some little 
relief from the latter. Has taken all the 
anti-neuralgics with very little benefit. 

Eight years ago he began having flushes 
like slight fevers, followed by neuralgic 
pains all over the body. Pains kept getting 
gradually worse, until it now takes six 
grains of morphine daily, in solution, one- 
fourth of the whole by the stomach, to keep 
him easy. Pain seems to be in the bones 
and mostly in the large muscles of the back 
and calves. There is tenderness on pres- 
sure in the lower two-thirds. of the spine. 
Pain generally commences on top of the 
head in a spot opposite the right ear. Some- 
times there are pains as quick as lightning, 
that seem to shoot up the right shoulder and 
by the side of the neck, and on one occasion 
the pain was felt to start from the right iliac 
region. The general health is very good. 
He says he would have convulsions now 
without the morphine. Has been married 
about six years, and the wife has had three 
children. She miscarried at five months 
with the first one, the next one came to time, 
and also the next and third child was all 
O. K. Both children have had an affection 
of the scalp, which promptly disappeared 
under the administration of arsenic. Mother 
has never had any sore on the genitals or 
any other manifestations externally, but 
eighteen months ago she had an _ erup- 
tion all over the body, something like 
acne, or the eruption from the iodides, only 
smaller. She was taking’ specific treatment 
at the time. She complains of the same 
pains like husband, but they are in the 
chest. Also complains of a sensation of 
choking or swelling about the right carotid 
artery. 

Do you think the man can be cured, and is 
there any cure for the morphine habit. that 
is painless, and if the man has syphilis why 
will not the specific treatment control it? Do 
you know anything of “Syphilide”? 

J. H. J., Ga. 

The symptoms as you describe them look 
as if the specific disease had not been en- 
tirely eradicated. A surprising amount of 
specific treatment can be given uselessly if 
not carried out to the bitter end. It is like 
putting out all of a fire but one little corner 
and then waiting until it starts again; then 
doing the same thing over again. My ad- 


vice would be to put both the patients on 
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mercury, giving from 20 to 30 grains of blue 
pill every day, keeping as close to the saliva- 
tion point as you can without producing it. 
Keep this up for a year.. In the man’s case 
myelitis has developed, and I would apply 
silver nitrate over the lower spine. 

Dr. Waugh does not take drug-cases now 
for less than $500.00. This case would be 
especially difficult. It would require from’ 
six to eight weeks, and the utmost skill 
known to the profession to do it good. 
Without this it would be money thrown 
away. Syphilide, I understand, is simply a 
preparation of mercury and iodide, and that 
you are as able to make up as the man who 
advertises it—Eb. 


Query 1112. Case of catarrh of the bow- 
els, throwing off much membrane at a 
time. Have used the long intestinal tube, 
with iodoform and bismuth subnitrate, also 
electricity. Considerable paralysis. Some- 
times use three or four gallons of water 
without a movement of bowels. 


C. G. C., Ohio. 

In mucous colitis wash out the colon with 
a pint of warm water containing two grains 
of silver nitrate. Do this after each time 
the membrane comes away. Meanwhile 
give about seven Intestinal Antiseptic tab- 
lets every day, and keep his diet as nearly 
free from irritation as possible —Ep. 


The first and second pha- 
langeal joints of my hands swell, especially 


Query III}. 


on the right hand. The joints are slightly 
painful when pressure is made on them, pain 
me sometimes with stinging pains; small 
bunches appear, with impaired motion of 
joints, forming as my father expressed it, 
“ferrules” on the joints. He was more trou- 
bled than I am. My headache is good ex- 
cept I suffer from malaria, which I con- 
tracted in 1868. 
E. D..2., Pa. 


I would feel like diagnosing your case as 
gout, and suggesting the vegetarian regime 
as a remedy, with two or three granules 
of. colchicine daily. If there is any remain- 
der of malaria in your system give a trial to 
berberine, 1-6 gr., four times a day.—Eb. 








A First Book in Organic Evolution, by A. 


Kerfoot Shute. Published by 
Court Publishing Co. 

Designed as an introduction to the study 
of Development, as understood through the 
evolution theory, this little book is admira- 
ble. Beginning with a study of the organic 
cells, the author takes up heredity with 
variation, environment, transmutations, nat- 
ural selection, evolution of man, and finally 
the classification of animals and plants. A 
glossary makes study easier for those un- 
familiar with the terms. Even to those of 
us who have followed the development of 
the evolution revelation from the first, it is 
interesting to peruse the latest expressions 
on the subject. The battle has been fought 
and won, evolution is established, and the 
victors are dividing the spoils, settling out- 
lying corners and subduing isolated tracts 
past which the war has swept. Here and 
there some one is to be found clinging to the 
lost cause, even as there are yet adherents 
of the Stuarts to be found in England. But 
Science has become evolutionist. History is 
being rewritten from the standpoint of evo- 
lution, all departments of human mental ac- 
tivity are being correlated to the evolutional 
method ; and, resist it as they may, the the- 
ologists must harmonize their teachings and 
writings to the same standard or be left 
hopelessly stranded.—W. F. W. 


tlie Open 


The Principles of Bacteriology. Dr. E. 
O. Jordan has translated Hueppe’s book, 
and it has been published by the Open Court 
Publishing Co., of Chicago, in a neat vol- 
ume of 467 pages. The first part deals with 
the biology of bacteria; then comes a short 
chapter on the treatment of disease by com- 
bating the cause. Immunity by inoculation, 
prophylactic and curative, occupies over 100 
pages, and the book closes with a brief 
sketch of the history of bacteriology. The 


paper and typography deserve special praise. 
The work has no superior among the short- 
er manuals. 


General and Local Anesthesia. By Aime 
Paul Heineck, published by G. P. Engelhard 
& Co., Chicago, 1900. It may be that others 
have given the facts in regard to chloroform 
and ether; the choice, administration, dan- 
gers, precautions, etc., of each, as plainly 
and practically as the author does here, but 
the writer does not recollect having met as 
satisfactory a work. There are two chap- 
ters, one on general, the other on local anes- 
thesia, and each gives full return for the 
time spent in perusing them. 

In the Jnternational Monthly Macmillan 
& Co. have presented us a new literary pe- 
riodical of high merit. Whether it finds a 
place awaiting its arrival the publishers are 
probably well qualified to judge; personally 
we hope that it will succeed. The first num- 
ber contains papers by Edouard Rod, on 
Later Evolution of French Criticism; N. S. 
Shaler, on the Influence of the Sun upon 
the Formation of the Earth’s Surface; De 
Kay, on Organization among American Ar- 
tists; Trowbridge, on Recent Advance in 
Physical Science; and Norman Hapgood’s 
account of the Theatrical Syndicate. The 
subscription price is $3.00 per annum. We 
like to believe that among the readers of the 
CLINIc there are many who will welcome 
and appreciate the /nternational. 


ASEPTIC OR ANTISEPTIC? 


Some one rasises the question as to the 
correctness of the Unguentine label, “an an- 
tiseptic container.” Should it not be asep- 
tic? 

Gould defines the word antiseptic as (1) 
having power to prevent or destroy putre- 
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faction; and (2) a remedy or agent that 
prevents a septic process. 

Under the latter definition the container 
may be termed antiseptic. 


Abraham Lincoln, a Man of the People, 
by Norman Hapgood. The Macmillan Co 
1899. : : 

Writing and reading history and historic 
biography is not for amusement and diver- 
sion, but for study and inversion. All hu- 
man knowledge is comparative, and that 
of morality is not excluded. What are they 
who went before us? What are we of the 
Now compared with them? What shall we 
be in the comparison of those who shall 
come after us? These are the profitable 
questions which history and historic biogra- 
phy put to us sphinx-like, unanswered, and 
which we must answer ourselves. And Lin- 
coln, if Lowell was right in calling him the 
“first American,” it must be in the sense of 
the thoroughly true American patriot, and 
so he will ever be the true criterion for 
every honest, true, simple yet large-hearted 
patriotic American. 

The writer of this notice followed in this 
instance too the time-costing habit of more 
than merely reviewing a book before re- 
viewing it even ever so briefly. He has read 
it from title page to index, and so got a pic- 
ture in his mind of the man Lincoln, a bet- 
ter one even than onecouldhave gotten from 
seeing and knowing the man bodily at any 
one period of his life. The separate true 
pictures which Hapgood draws for us of 
Lincoln from his infancy to the night of his 
martyrdom form themselves into one com- 
pound reality before us to gratefully admire 
without the least occasion to apologize for 
anything in the man. 

A medical journal is not the place for an 
extended review of a book like this. But 
psychology appertains to our craft, and on 
pp. 47, 48, there is an allusion to an interest- 
ing psychological item in Lincoln’s life, viz., 
a love disappointment. That item cannot be 
taken as the cause of the melancholy bent of 
his soul; Lincoln was not weak-minded 
enough for that. And that “one of his most 
intelligent friends,” who “believed that con- 
stipation was the real cause” of that melan- 
choly, must have been an obstipated ma- 
terialist. The key to this unique psychologic 
character of Lincoln, as one has it depicted 
before him by Hapgood, is Idealism. His 
eminent virtues in social life are idealistic, 
his patriotism is idealistic, to which he sac- 
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rificed even his taste for the pure and un- 
selfish, and surrounded himself with men, 
who, at least did not possess these virtues in 
any overwhelming degree, but he endured 
them simply because they were needed for 
what his soul loved best, the union of the 
country. In the commerce of the world, es- 
pecially that of the commercialism of our 
day, idealism may be psychologically pathol- 
ogic, but in the government of the world, 
in the crises through which its inhabitants 
have to pass, Lincoln has shown that ideal- 
ism will ever be psychologically physiologic. 
And as the idealist is constantly doomed to 
not realize his ideal in any department of 
life, yet from which he cannot separate him- 
self, hence that sadness, which the Greek 
materialists of old attributed to an hyperse- 
cretion of black bile and dubbed ‘“melan- 
choly,” which the modern materialist would 
daub it “constipation.” 

But here I must stop, and only say, if any 
one wishes to know what the real Lin- 
coln was, let him read Hapgood’s book of 
him; but he will have to admire both the 
author and his subject. 

E. M. E. 


Ravenswood. 


Any medical student who desires to 
work during the summer to_ provide 
for his next year’s expenses at college, could 
to advantage investigate the offer made by 
the Camphoral Chemical Co., in their ad. 
this month. 


We wish to call attention to the fact that 
I-vans’ Ale and Evans’ Stout are now and 
have been for years and years strongly rec- 
ommended by prominent physicians through- 
out the country, Evans Ale being favored 
where a mild stimulant is required for appe- 
tite and toning up the system, and Evans 
Stout for cases requiring rich new blood. 
They are nature’s product and_ veritable 
health-giving liquids, containing nothing but 
the essence of the flowers of the hop-fields 
and the purest spring water. 

Evans’ Ale and Evans’ Stout are used ex- 
tensively in the United States Marine Hos- 
pital service, which is the strongest kind of 
endorsement of the purity and virtues of the 
Evans’ brand, inasmuch as every article in 
use by the marine hospital service is subject 
to a very careful analysis and must be the 
best of its kind to be accepted. 





MEDICINES THAT SHOULD BE INTER- 
DICTED TO WET NURSES. 


Marfan gives the following list of rem- 
edies which should never be administered to 
mothers while suckling their infants, or to 
wet nurses while in service: Opium, 
morphine, camphor, atropine, hyoscyamus or 
its alkaloids, colchicum, cocaine, arsenic, 
chloral and the salts of lead, all of which 
pass into the milk and hurt the infant. 

Digitalis, ergot and antipyrin, on the con- 
trary, may be given with impunity, while 
quinine may be given, provided that it is 
taken at or immediately after a meal, since 


the mammary gland never eliminates much 
of it save when the medicament is adminis- 
tered while the patient is fasting. 

Cocaine and camphor cause a diminution 
of the supply of milk and if either is per- 
sisted in it will catise a total suppression. 


The iron salts increase the 


supply.—Ex. 


appear to 


THEOBROMINE. 


M. Lemoyne de Vemon (Gazette Heb- 
domadaire de Medecine et de Chirurgie) 
regards theobromine as a_ trustworthy 
and powerful diuretic, acting directly 
upon the kidneys, imposing no effort 
upon the heart, but rather relieving that or- 
gan by causing a rapid diminution of cede- 
ma. Theobromine also causes the disap- 
pearance of toxic dyspnea and calms pre- 
cordial distress. In valvular diseases, digi- 
talis has its contraindications and causes of 
failure, the principal of which is myocardi- 
tis. Though par excellence the medicament 
in asystolia, it may fail from the very first. 
Then theobromine should be substituted for 
it. This drug occasions no evil effects in 
cardiac patients. When to any cardiac les- 


ion is added renal trouble, and particularly 
cardio-renal sclerosis, the general effects of 
digitalis, and especially its diuretic proper- 
ties, become unreliable, and are nearly al- 
ways insufficient. Theobromine should in 
such cases be substituted, for it insures diur- 
esis, without detriment to the kidney, and 
supports the heart by disencumbering the 
peripheral circulation. Nevertheless, if dig- 
italis is powerless against cedema it can 
aid occasionally in regulating the heart, 
and it should be given in a moderate dose 
when signs of failing are present. In the 
course of renal insufficiency to combat ure- 
mia, imminent or actual, more certain suc- 
cess is likely to be attained if to the local or 
general depletion to disembarrass the kidney 
is added the employment of theobromine to 
awaken the functional activity of the renal 
epithelium.—N. Y. Medical Journal. 


BACKACHE. 


Backache and its various forms and 
causes are discussed by Douglas. He first 
notices lumbago and lumbar pains of the 
early stages of tabes, which are frequently 
mistaken for rheumatism. Pain in the back 
is an important symptom of beginning tu- 
bercular osteitis of the vertebrze, and it is 
important that it should be early recognized 
Aneurism of the aorta is often another con- 
dition in which it is an important early 
symptoni, and he goes into details as to the 
recognition of this condition. He says that 
in alcoholic and syphilitic patients, es- 
pecially males, over forty years of age, with 
evidence of arteriosclerosis, complaining of 
interscapular or lumbar pains, one should 
take into consideration the possibility of an 
aortic aneurism. Gastric ulcer may cause 
pain in the back, as noticed long since by 
Cruveilhier, also kidney disease. Most wo- 
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men have backache, and it is too often cred- 
ited to movable kidney when other causes 
may be active. He also notices the various 
renal diseases which may cause these symp- 
toms, and cautions against too early diag- 
nosis. In conclusion he remindsthe readers 
that there is a chronic functional disorder 
called neurasthenia. In this perplexing 
condition who has not-seen spinal irritation 
and backache from axis to coccyx?—J. A. 
M. A. 


ACNE: NATURE AND TREATMENT. 


Wessinger reviews the facts, so far as 
known, as to the origin of acne, and notices 
the bacterial theories of the disease without 
endorsing them. The treatment which he 
recommends is that by the static spark, 
which stimulates the vasoconstrictors and 
shrivels up the papules. The patient is us- 
ually given from three to six sittings, on 
alternate days. He believes this is a rapid 
method of curing this annoying affection 
The spark must not be too long nor too 
short, one-fourth of an inch is usually the 
best, and while it may cause a little pain, it 
is not worse than the dermocurette in this 
respect. The rather expensive equipment 
required is apparently the chief objection 
to this method of treatment.—J. A. M. A. 


ATROPINE FOR ASTHMA. 


Riegel announces that ‘the theory of the 
nervous origin of asthma—that it is due to 
a bronchial spasm, and as the bronchi are 
innervated by the vagus, that the asthma is 
due to irritation of this nerve—is confirmed 
by the prompt benefit derived from the sub- 
cutaneous injection of .5 or I mg. of atro- 
pine as early as possible in an acute attack. 
The dyspnea vanishes, and the inflated lungs 
return in a few minutes to their normal 
limits. This treatment has failed in only a 
few cases, and they probably belong to some 
other category. —Ex. 


BLUE GLASS FOR DIAGNOSING 
ERUPTIONS. 


A fact not as well known as it should be 
is the one that by means of lenses of cobalt- 
blue glasses, held very close to the eyes, 
skin eruptions may be discerned before 
they are recognizable by the naked eye. 
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This is specially important in some diseases, 
notably syphilis, where one may await the 
appearance of the rash before beginning 
specific treatment, for by noticing it before 
it can be seen by the naked eye, it is possi- 
ble by earlier treatment to avoid the marked 
eruption that would possibly otherwise fol- 
low and either expose the patient if he went 
out or confine him in-doors until it had dis- 
appeared. It is necessary to keep the glass 
as close to the eye as possible, so as to shut 
out all extraneous light rays. The effici- 
ency of the blue glass depends upon the ab- 
sorption of red rays which are confusing 
and obscure the other rays by which the 
rash is readily distinguished—Med. Coun- 
cil. 


JABORANDI IN DYSMENORRHEA. 


B. B., zt. twenty-three, came to me with 
some trouble with her eyes. As there was 
increased tension and no marked necessity 
for operative procedure, she was put on 
five-drop doses of sp. jaborandi. The af- 
fection for which the drug was prescribed 
rapidly disappeared, but one day while in 
the office with her attending physician, he 
remarked that she had gone through her 
menstrual period without any pain—the 
first time since this function was established. 
Inquiry gave the history of irregularity, and 
of from two to four days in bed. No treat- 
ment had been of avail, although all medi- 
cinal measures had been tried. Advised 
continuing the drug, but in a little smaller 
doses, and see what the next period would 
show. On the twenty-ninth day menstrua- 
tion commenced, and she lay down for about 
an hour, but had no pain to speak of. —Ec- 
lectic Med. Jour. 


DON'T WASTE YOUR SHOT. 


Tf you have been shooting and return 
home with your gun loaded, don’t waste the 
load shooting at a mark; but kill a 
printer.—-Ep. 

N. B. The editor likes to perpetrate 
small jokes and having to quote from an es- 
teemed contemporary, the Medical Era, he 
expanded its abbreviated title to the Med- 
ical Erasipelas. But the printer made it 
Grasipelas, and the proofreader, who takes 
life seriously, cancelled the editor’s correc- 
tion. Our apologies are tendered our St. 
Louis confrere. 
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€XCLUSIVE ALIMENTATION WITH MEAT 
IN TREATMENT OF EXPERIMENTAL 
TUBERCULOSIS IN DOGS. 





C. Ricuet, Bulletin de I’ Academie de 
Medicine. Ina large number of dogs inoc- 
ulated with human tuberculosis, under the 
same conditions, all died except those which 
had been fed exclusively on meat; 50 per 
cent . of these survived. Richet is inclined 
to explain this salutary action of meat diet 
on the same principles as the metaphoric 
method of therapeutics which he has recent- 
ly announced in the enhanced effect of so- 
dium bromide, etc., when salt is almost en- 
tirely omitted from food. The impregnation 
of living cells by this or that alimentary sub- 
stance renders them less apt to feel the in- 
fluence of this or that medicinal or toxic 
substance. By changing the nourishment of 
the cells, they can be rendered more or less 
liable to the action of other substances. In 
feeding dogs with meat exclusively, the cells 
possibly become impregnated with the ex- 
tractives of the meat and do not take up the 
‘toxin of tuberculosis. Whether this hypo- 
thesis is correct or not, the experimental 
facts observed sustain clinical experience in 
respect to the benefit of a meat diet in ane- 
-mia and phthisis. Gautier not long ago an- 
nounced that subcutaneous injections of so- 
-dium cacodylate would restore the appetite 
in the second stage of tuberculosis when 
-anorexia is apt to prevail, enabling a meat 
-diet to be resumed. Laborde has been suc- 
-cessful with an excess of fat in the diet of 
tuberculous subjects, having them ingest 
‘five or six pounds of butteraday. Richet 
is now testing the exclusive meat diet on 
-dogs in different stages of tuberculous in- 
fection. —J. A. M. A. 


TREATMENT OF TYPHOID FEVER. 





Laying aside the administration of anti- 
-toxins, what line clinically has given the 
best results? For the last five years I have 
-confined my basic treatment to the antisep- 
tic plan, meeting complications as they oc- 
-curred. I believe the toxins are largely ab- 
sorbed from the intestinal canal. All the 
tissues of the body react to their influence, 
-and hence the constitutional symptoms. By 
‘the use of those remedies, we not only in- 
i hibit the virulence of the bacilli, but we neu- 
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tralize their ptomaines and thus mitigate 
the symptoms. Remedies of this class do 
not kill the bacilli, nor do they cure the 
typhoid. They do render the bacilli very 
much less virulent and thereby lighten the 
course of the disease until self-limitation 
stamps it out.—Prof. J. T. Moore, Merck’s 
Archives. 


TAPEWORM. 





Recently it occurred to me, while attempt- 
ing to remove one of these pests, fifteen feet 
of which were visible and ten feet invisible, 
that I might take advantageof the latter por- 
tion by properly medicating the protruding 
part. I therefore, after tying a string mod- 
erately tight around the worm about three 
inches below the patient, injected above the 
string, directly into the substance of the 
worm, one-half grain of morphine; the pro- 
truding part was then severed with scissors 
just below the ligature, and the three or four 
inches remaining were passed up throus’ 
the sphincters and left there about two min- 
utes. 

A large injection of water was then given, 
and the upper portion of the worm passed 
entirely motionless and apparently dead. 

Since reporting this case in the Jowa 
Medical Journal I have treated one other 
case the same way, and with the same re- 
sults.—J. W. Kime. 


HEADACHE IN TYPHOID FEVER. 





Headache in the early stages is often very 
distressing. Belladonna is very useful in 
controlling this symptom; when associated 
with acute delirium it is more strongly indi- 
cated. If the headache is accompanied with 
pain in the back and limbs, gelsemium is 
called for; and if marked languor and tire 
be present, which opening of the eyelids or 
moving the balls aggravates, bryonia or 
rhus tox, is suggested, and colchicum will 
help where the headache is associated with 
delirium ; and when it is especially bad and 
unyielding, spigelia will bring the needed 
relief ; if not, and the nervous phenomena 
is being greatly aggravated, then morphine 
should be tried—Van Baun, Med. Sentinel. 

. —:0:— 

Rodents! Headache in typhoid fever is 
due to autotoxemia and disappears when the 
bowels are emptied and disinfected.—Ep. 
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QUININE SULPHATE IN EXOPHTHALMIC 
GOITER. 





Paulesco, in collaboration with Raynir, . 


has made certain studies in regard to the 
pathogenesis of exophthalmic goiter. He 
believes that the principle trouble in this af- 
fection is the. vaso-dilatation which affects 
the blood vessels of the neck and head. As 
the result of this distention we have tumor, 
the goitrous swelling and active congestion 
of the thyroid body which produces in its 
turn a hypersecretion of the gland, and 
which has a distinct physiologic action. Pau- 
lesco claims that he has employed the sul- 
phate of quinine with remarkable results, 
arising from its influence in producing vaso- 
constriction of the vessels of the head and 
neck. He gives fifteen grains of it at night 
after supper, and again a quarter of an hour 
later. He states that this treatment de- 
creases the tachycardia, diminishes the ex- 
ophthalmia and the size of the goitrous 
swelling —The Revue de Therap. Med. 
Chir. 


HEREDITY IN TUBERCULOSIS. 





Instead of the son of a tuberculous father 
being sure to have the disease, he may have 
in his make-up a more than ordinary amount 
of resistance to the germs. Instead of in- 
heriting the disease we may possibly inherit 
immunity from it. The development of the 
contagion theory has done much to prepare 
our minds for the reception of immunity 
ideas in regard to tuberculosis. So then, 
instead of sitting down moping because our 
fathers had consumption, let us stir about 
and assist a possible immunity conferred on 
us by that very fact.—Flick, Journal Tuber- 
culosis. 








KERNELS. 





Du Castel recommends lactic acid inter- 
nally as a remedy for pruritus—La Dos. au 
Canada. : 

Touvime employs atropine hypoderm- 
ically for delirium tremens. The latter be- 
ing due to the inhibition of certain cere- 
bral centers, atropine directly antagonizes 
this by stimulating them. One milligram 
of atropine produces sleep, calm and pro- 
found, in twenty minutes, and the crisis 
ceases.—La Dos. au Canada. 

Silvestri suggests calcium hypophosphite 
for hemorrhages, gastric, intestinal, typhoid, 
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hematuria, epistaxis, scorbutic, tubercular, 
post-partum and uterine. He gives eight 
grains daily in divided doses, by the mouth 
or the rectum:—La Dos. au Canada. 

Collignon relieved tachycardia by intro- 
ducing a stomach tube and. giving exit to 
a great volume of gas.—La Dos. au Can- 
ada. 

Sarbo calls attention to pruritus as one of 
the earliest symptoms of general paraly- 
sis.—La Dos. au Canada. 


MENSTRUATION BY EAR. 


Lermoyez has a patient who commenced 
to menstruate with the clear, non-coagulat- 
ing blood issuing from the right ear each 
month, after the casual premonitory symp- 
toms of the period. No lesion of the ear 
can be discovered; the tympanum is intact. 
After three years the menses occurred nor- 
mally through the vagina, alternating with 
the ear, and gradually the normal menstru- 
ation has supplanted the aural. A slight 
degree of hypoesthesia of the tympanum 
and meatus and auditory anesthesia indicate 
auricular hysteria——Semaine Med. 

—:0:— 

Well, that’s not so wonderful. Rabelais 
said Gargantua was born from his mother’s 
ear; and, arguing that all things were pos- 





sible with God, and he could make the baby 


come from the mother’s ear if he pleased, 
threatened unbelievers with the Inquisi- 
tion.—Eb. 





The following could only be from Moyer. 
No one else touches so gracefully the defec- 
tive link in his adversary’s armor: 

‘“Tired of life; despondent ; thinks noth- 
ing undertaken will succeed; thoughts of 
suicide, so profound is the depression— 
these are mental symptoms calling for au- 
rum. To our minds, this proving is rank 
heresy from a similia simzilibus curantur 
standpoint. Gold does not make persons 
tired of life, despondent, nor think of sui- 
cide, but on the contrary is inclined to make 
them joyful, buoyant, and hopeful, with 
thoughts of success. Therefore the admin- 
istration of a large dose of gold is calculated 
to relieve mental depression rather than to 
aggravate it; consequently it is contraria 
contrarius curantur, and allopathic. No! 
the real homeopathic precious metal to give 
in these cases is 16-to-1 silver.”—Medicine. 
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THE “UNDERWOOD” 


20th CENTURY 
PULMONARY INSPIRATOR 


is far and away the most useful 
instrument a physician can put 
in his office. 

It furnishes a means of treat- 
ing patients ina way they like, 
and, what is of more importance, 
in a way that benefits them 
speedily. 

Among the range of diseases in 
which it can be effectually used 

are TUBERCULOSIS (Pulmonary and Laryngeal), 
ASTHMA, BRONCHITIS, HAY FEVER, PNEUSIONIA, 
CATARRH, LARYNGITIS, LA GRIPPE, while by the 
addition of the Eustachian catheter attachment, shown 
in the cut to the right, all midd’e ear troubles, includ- 
ing TINNITUS AURIUM, OTITIS MEDIA, and others, 
are readily relieved and cured. 


Dry Heated Medicated Air 


is aremarkable remedy, and we would like to 

have the opportunity of sending you the opin- 

ions and experiences or some hundreds of emi- 

nent physicians who have been accomplishing 

remarkable results during the last few years by its use. It will be greatly to 
your advantage to inv« stigate what we have to ‘offer, and will cost you nothing 
more than a postal card. 


G. B. UNDERWOOD INSPIRATOR CO., 
CANADIAN HOUSES: 7 East 14th SZ., NEW YORK Gar i. 


HAMILTON, ONT. or YONGE MANUFACTURERS OF OXYGEN GAS AND COMPOUND OXYGEN 
ST., ARCADE, TORONTO, ONT. OF THE HIGHEST POSSIBLE STANDARD OF PURITY AND STRENGTH. 


THE THERAPEUTIC POWERS OF 


Veratrum Viride-Norwood 


Manufactured by SHAKER SOCIETY, Mount Lebanon, N. Y. 


The primary and direct effect is to control and regulate the action of the heart and arteries in all febrile 
and inflammatory diseases. It produces the very opposite effects, and therefore becomes the counter agent 
of all diseases. It renders a frequent and weak pulse slow, full, and distinct; a flushed, hot and dry surface 
more or less pale, cool and moist. This it it does without exciting the least nausea or vomiting. It is the 
only agent that will render the number of the pulse rate slower in health than natural and not diminish it's 
fullness and strength. 

Veratrum Viride (Norwood) is entirely nontoxic. Dr. Norwood used the preparation himself in an 
extensive practice of thirty-six years and: ‘ed that it was destitute of all poisonous effects in any size dose. 
Dr. Percy, of New York, who was awarded gold medal by the U. S. Medical Society, reports many cases in 
which this preparation was used. Never in a single instance was the effect anything but beneficial. 
Veratrum Viride has the endorsement of many of the best men of the American profession. 

The original Veratrum Viride can still be procured. The medical profession can depend on the origina) 
solution fulfilling all claims: ‘‘Norwood’’ is blown into every bottle of the original. The trade is supplied 
by Messrs. C. N. Crittendon & Co., 115 Fulton St., New York City. 


‘ 


Literature by Addressing 
ROBT. HALFORD, Mt. Lebanon, N. Y. 
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THE ALKALOIDAL CLINIC. 


method for the treat- 
ment of all forms of Gonorrhoea and Gleet, relieving pain and soreness, and rapidly 
checking all discharges. They dispense with ‘‘tell-tale" bottles of injections and syr- 
inges, attract no attention. and are clean, and easy and convenient to use. They are 
medicated with remedies of proved efficacy, and, being freely soluble in the secretions of 
the urethra, they bring their medicating ingredients into direct, thorough, continuous and 
prolonged action upon the diseased parts. They invariably give relief, and delight both 
physician and patient by the promptness and rapidity of the cure. They are non-secret 
preparations, and the interests of the physician are fully protected. 


‘The Crayons are four inches long and 3-16 inch in diameter, 
Practical Details. and are flexible, elastic and freely soluble. They are put up 
in handsome enameled tin boxes, without labels. Each box contains Ten Crayons, 
with full directions for use 


PRICES.—Per Box, Retail, $1.00. To Physicians only, 85c. postpaid. 


SAMPLES, A liberal trial sample mailed to physicians only, for one dime, or a 
— —-——— full size box of ten Crayons, just once, for 25 cents, with formula 
and literature Please mention the Ciin1c when ordering. 


THE STANDARD GHEMICAL GO., Ltd. 1016 Cherry St., Phila. 


Sanitaris Urethral Grayons ess: 
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THE QUESTION IS: “Isour collapsible tube antiseptic in its relation to its contents, 
UNGUENTINE?” There is no question about UNGUENTINE: clinic reports from every side 
prove that to be the ideal surgical dressing—and we have evidence that our container is just 
right. What we now seek is the proper adjective to describe its germ proof qualities. 


Some Say ASEPTIC, 


BECAUSE: 


‘The tube is so prepared that the 
Unguentine within will not become 
septic while in it.” 


“The tube is free from septic 
germs Itis not antiseptic because 
that would mean that the tube itself 
was used for the purpose of destroy- 
ing such germs in tissues or sub- 
stances so infected.” 


“An antiseptic covering is onethat 
will destroy germs; anaseptic cover- 
ing is one that, being. free from 
germs, will exc.ude the air and thus 
prevent the entrance of fresh: 
germ;.” 


“I know from experience that Un- 
guentine is antiseptic, but the tu e 
can on y be antiseptic in so far as it 
hs clinging to it antiseptic portions 
of the ointment.” 


“An antiseptic is an agent that 
overcomes sepsis after it has occured. 
I have used Unguenttne so long that 
I know germs cannotexistinit. It 
therefor cannot become septic and 
will never have any germs in it to be 
killed. Unguentine is antiseptic and 
renders the tube and all that it comes 
in contact with aseptic. 


“You are off your base about your 
antiseptic container. Antiseptics 
kill while your container isa microbe 
beater. I use Uncuentine and know 
it is hard to beat in acute inflamma- 
tions, and that it is a microbe-killer 
in the strict sense of the word.” 

a ETc. ETC. 


Some Say ANTISEPTIC, 


BECAUSE: 


“Anything operating against sep- 
sis may properly be called anti- 
septic.” 


“Anything which destroys m’‘- 
crobes is a germicide; anything 
which prevents or antagonizes sep- 
sis is antiseptic whether it be a germ- 
icide or not." 


“The tube is germ-prcof, as it pre- 
vents the access of germs to the En- 
guentine. This makes the tube anti- 
septic. whether it possesses chemical 
germ-killing powers or not.” 


“Anything opposing septic germs 
isin the protective sense antiseptic, 
and thisterm may be rightly applied 
if the meaning intended covers more 
than absolute cleanliness.” 


“An antisepticis not necessarily 
something that kills germs. Strictly 
apeshing. anything that prevents 
their access is antiseptic.” 


“My dictionary says that ‘anti- 
sepsis is the exclusion from a body 
or substance of the living germs that 
cause septic infection, as by antisep- 
tics, coverings, etc.’ Your tube keeps 
them ovt and is therefore in that 
sense antiseptic or opposed to sep- 
sis. Many are mixed on this ques- 
tion and think nothing is antiseptic 
unless it kills ‘bugs’. They might 
as well say I am not opposed to 
burglars becanse I don't shoot one 
every day or so.” 


ETC. ETC. ETC. 





On which side do you stand? May or may not the term antiseptic be | 


applied to a tube which protects its contents from septic infection? Write | 


us your opinion—a postal will do. 


we will send a sample free upon request. 


If you have not tried Unguentine in tubes, 


Address, THE NORWICH PHARMACAL CO., 


DEPT. “*X”, NORWICH, N. Y. 
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Agrees with the Stomach. 


Some medicines weaken the whole system 
to strengthen one weak point. Crude Pe- 
troleum (properly purified) is helpful to the 
entire mucous, tract, promptly relieving con- 
gestion and inflammation. It is a powerful 
and important antiseptic. Clinical observa- 


tion has shown that 


ANGIER’S 
PETROLEUM EMULSION 


prevents fermentative action, heals the in- 
flamed condition of the mucous surface, 
and assists in the digestion of other foods. 

It promptly relieves the cough of bron- 
chitis and phthisis. Each fluid ounce con- 
tains 33 1-3 per cent of purified Crude 
Petroleum combined with the strengthening 
and nerve feeding hypophosphites of lime 


and soda. 


Literature and samples as requested. 


ANGIER CHEMICAL CO., 
Manufacturing Chemists. Boston, Mass. 
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; (ReszES) ANTIPRURITIC, NTISEPTIC, 
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I find Resinol a very nice, delicate and effective remedy in all 
cases of skin affections in which I have used it. 
Jno. P. CORCORAN, M. D., U. 8. Exam. Surg., Detroit, Mich. 
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We use Resinol in the St. Louis Children’s Hospital with excel- 
lent results. T. GRISWOLD ComsTocK, M. D., St. Louis, Mo. 
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I prescribe Resinol almost daily. It is the best thing on earth 
as an Ointment. Water D. GREENE, M. D., Buffalo, N. Y. 
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C—O Berke meszs) A DESIDERATUM ASA 
eee VEGETABLE ALTE 
eee LASATIVE TONIC AND ANTACID. 
Ap Blix. Cascanata 3iv-x) 
(Qy Indicated in all sKin Diseases, chronic Constipation and 
disorders of Digestion etc. 
A SPECIFIC FOR HABITUAL CONSTIPATION. 
CORRECTS THE SECRETIONS. 
RESTORES THE NORMAL ALKALINITY OF THE BLOOD. 
GIVES EXCELLENT RESULTS IN RHEUMATIC AFFECTIONS. 
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I have found the Elixir Cascanata a very efficient remedy in 
chronic Eczema. I often prescribe it, and have always been 
gratified with the results obtained. 

T. J. WOOLDRIDGE, M. D., French Hay, Va. 


AN ABSOLUTELY PURE 
NON-IRRITATING, EMOLLIENT 
po AND PRESERVATIVE DETERGENT. 
(fh Sap Sapo Resinol on one bar 2,9 
5 =2_D 


eG ONS 


HE BEST SOAP FOR THE SKIN, THE HAIR, SCALP ETC. 


A valuable and effective remedy for Acne. Prevents the recur- 
rence of Eczematous and other skin troubles. Unsurpassed for 
shampooing, preventing the accumulation of dandruff and falling 
out of the hair. An excellent antiseptic soap for the puerperium. 

For. sale byall Druggis/s.or sent onreceipt of price 
~RESINOL CHEMICAL Co.~ BALTIMORE, MD.— 
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Three Synergists in Phthisis 


Thiocol, tor the direct treatment. 


Thiocol 


(Guaiacol-sulphonate of Potassium, Aoche] 


A water-soluble form of guaiacol. 
Guaiacol ‘“‘forms compounds with 
the toxines or poisonous albuminoids 
formed by the bacilli, which are then 
eliminated from the body.’’—( Hare's 
Therapeutics, p. 210. 

Guaiacol, combined with the sul- 
phonic radical and potassium, gives 
the definite, stable, chemical com- 
pound Thiocol. It possesses the 
great advantage over Guaiacol of 
free solubility in water, It is spar- 
ingly soluble in alcohol. Thiocol is 
an odorless powder, with a faintly 
bitter, then sweetish taste. Thera- 
peutists of wide reputation report it 
to be non-irritating, readily assimi- 
lable, and well borne, Indicated in 
phthisis, chronic coughs, and chronic 
catatrhs of the gastro-intestinal and 
genito-urinary tracts. Thiocol is pro- 
curable in three forms: Powder; 5 
gn. tablets ; syrup, containing 5grn. 

hiocol per fluid dram. © 


Dionin, for checking the cough. 


a e 
Dionin 
[Ethyl-morphine 
Hydrochlorate, Merck) 


Cough sedative, anti- 
spasmodic, and analgesic. 
According to reports of 
able therapeutists, it is 
less narcotic than mor- 
phine, has scarcely any 
objectionable effect on the 
digestive tract, and is 
freer from the tendency of 
producing a drug habit. 
Dionin is employed in the 
treatment of bronchial 
and phthisical coughs, 
and in combating pain 
in gynecological practice. 
Dionin is a crystalline 
powder, freely soluble in 
water or alcohol. It may 
also be had in tablets, 4% 
grn. each. 


Orexine Tannate, for \oss of appetite. 


Orexine Tannate 


[Phenyldihydroquinazoline Tannate, Xad/e} 


An efficient appetizer and gastric 
tonic. In the loss of appetite, 
associated with phthisis, Orexine 
Tannate has been given with favor- 
able results, Orexoids (4 grn. Orex- 
ine Tannate Tablets, under the 
label of Merck & Co. ), are convenient 
and agreeable for administration. 


To enable physicians to test 
the therapeutic value of Thiocol, 
Dionin, and Orexoids, we shall 
take pleasure in sending sam- 
ples without charge. Clinical 
Reports sent on application. 
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MERCK & CO. NEW YORK 
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SOL.HYPOPHOS.G.P. | 


(WINCHESTER) 


FORMULA OF 


DR. J. FRANCIS CHURCHILL, D. M. P. 
Member of the Imperial Academy of Medicine, Paris 

HAS BEEN PRESCRIBED BY PHYSICIANS 

FOR THE PAST FORTY-ONE YEARS 

WINCHESTER'’S HyPoPHOSPHITES OF LIME AND 
Sopa is a Chemically pure solution without 
syrup, insuring its uniform medicinal properties 
for any length of time and in the warmest climate. 

The absolute purity and absence of sugar 
renders it easy of assimilation, hence it is 
especially indicated when the nutritive func- 
tion is weak. It causes no acidity of the stomach, 
griping or other unpleasant symptoms. 

It is unequalled as a Vitalizing Tonic and 
Brain, Nerve and Blood Food, and for Incipient 
Phthisis. 


- ; 
WINCHESTER & CO., ““Giemists. “ NEW YORK 


The Pioneers of Hypophosphite Preparations 
ESTABLISHED 1858 


We also make Hypophosphite of 


SODA ONLY LIME ONLY 
MANGANESE FOR LIVER AND KIDNSY COMPLAINTS ~ 
POTASSA FOR DRY BRONCHITIS 
Send for Literature, 


Winchester’s Specific Pills £o", Sescmator- 


rhoea. Treatise 
and 10 days Treatment to Physician upon the receipt 
of 25c. Send card and mention this journal. 
Regular price $1.00. 


UNIVERSITY PLACE 
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A Sleepless Night 
Can Be 


Prevented 


Three fourths of the cases of insomnia are caused 
by the inability of the stomach to supply the brain 
with sufficient rich blood. 

The brain is inexorable in iis demand, and keeps 
continually telegraphing the stomach through the 
nerves to forward the supply. The stomach having 
exhausted its stock cannot respond and wakefulness 
follows. 


Acup of our PEPTIC MALT taken on retiring 
will enable the stomach to so fully nourish the brain 
that natural sleep will ensue. 


A lady who tried our remedy wrote us:—‘ That 
she had not enjoyed such sleep in 20 years.” 


SPECIAL FEBRUARY OFFER 


On receipt of 40 cents in stamps we will mail 
you our 180z. sample package, worth one dollar. 


HALL CEREAL COMPANY, 


DANSVILLE, N. Y. 
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SPINAL DEFLECTIONS ARE CONQUERED. 











Fig. 4 Fig. 5 Fig. 6. 


Fig. |. Fig. 7. 


Fig.1. To Reverse the force of the body’s weight to the opposite 
side at each point of curvature (lines C and BB) isthe true principle of 
eure. Figs. 4,5, 7,20, and 21. To lift the weight of head and shoulders from 
the tender spinal pointsand by pushing forward the dorsal-lumbar 
= curve transfer pressure to central portions of bodies of vertebra, Is the Fi 21 
Fig. 20 sheet anchor of hope. —Bawnixe. &- 











Measuring Blank and Dr. Banning’s essay, “The Human Spine,” Mailed Free. Address, 


BERRY STREET, FORT WAYNE, INDIANA. BANNING ©. &M. T. GO. 





CONTAINS a mixture 
of chemically pure Salts 


” 
; of Zinc with a newly im- 
proved base especially 
adapted to a delicate ir- 


ritated skin. The Zinc 
Salts used, form an excellent mild astringent and dessicant in the successful treatment of ECZEMA 
and its allied diseases. This is especially the case when this mild astringent and dessicant action 
is combined with an improved cooling base specifically gotten up for this particular disease. The 
base contains, stimulant, narcotic and vegetable astringent properties of Eucalyptus combined with 
a small percentage of glycerine to soften and soothe the tender, itching tissues. IT HAS NO 
EQUAL for prompt and efficient action in curing Eczema and its allied diseases. Price in one 
ounce packages, $2.00 per doz.; per lb., $1.25, delivered. Samples and literature supplied physicians. 


THE BUTLER COMPANY, 


160 EAST SUPERIOR STREET, CHICAGO. 


WAHL MED, LABORATORY 


Physical, Microscopical, Bacteriological and Chemical Examina- 
tions made tor Diagnosis, Sanitary, Legal and other purposes. 
smerenanente examinations for Gonoccus (in acute and 

especially in chronic cases); Bacillus of Tubercle, 

Glanders, Syphilis, Dipbtheria, Pseudo Diphtheria, 

Anthrax, Plasmondium of Malarial and OtherVegetable 

and Animal (including worm eggs) Parasites (except- 





PaSEND US $5. a guar- 
jantee of 1S $5,008 and we 
Him will send you oe 
maby freight. C. O. D., subject to 
examination. You can examine 

it ogra mens gee ae 
iasfind it the equal of any fire- 
mproof combination lock iron 
jjand steel safe made and about 







iHGone-third the price charged by ing Spivilli), each $2.00 
Ly RS es a er 
7 ss yee pes ged Widal’s Serum Diagnosis of Typoid Fever ............. $2.00 
epee al factory price and Chemical Examination of Urine: 
‘ ight charges, less the 85.00 Qualitative for any One Constituent $1.00 

— | with order; otherwise ee ee expense Quantitative ‘ . = os . $2.00 
and we will return your #5.00. . combination : . ics 
lock safes for the home, $6.96; 800-Ib. office and store safes, es Sere eae... ss 
$13.95; 500 Ibs., $19.95; 700 Ibs., $23.95; 1000 Ibs., ordinary Clinica amination . 
$29.95; 1250 Ibs. 884.95; very large double outside and double Gastric Juice and Stomach Contents: __ . 
inside door safvs for large business, factory, jewelry or bank, Es: imation of Pepsin, Rennet and Acidity ............ $2.00 
50 inches high, 2400 Ibs., $71.95; 68 inches high, 3000 I bs. Complete Examination...............-+.+++ J 
$99.75. Freight averages 25 cents per 100 ths. for 500 miles. Boas’ Test for Cancer of Stomach................-++- 00 


for 1000 miles, 40 cents. WRITE FOR FREE SAFE 
CATALOGUE and special liberal ©. 0. D. offer. 


SEARS, ROEBUCK & CO., Chicago. 








$8. 
Send for LIST of EXAMINATIONS and PRICES and other infor- 
mation. 
Address WAHL MEDICAL LABORATORY, 1107 Masonic Temple, 
Chicago, Ili. Long Distance Telephone Main 3871. 








DO CTOR If you have'nt a copy of Shaller's Guide to Alkaloidal Medication send 
‘ mea dollar (paper 50c.) and I'll send you one. If you are not wel] 
pleased sent it back and get your money. It is the meatiest thing 


out and I want you to haveit. Try it on my say so. 
DR. W. C. ABBOTT 


Ravenswood Station, Chicago. 
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